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Bony Pelvis 

^Structure: ihc bony pelvis is Composed of: 

0) the 2 hip bones •■ anteriorly ^laterally. 

CL)the Sacrum t Coccyx : posteriorly- 

- we 2 hip bones articulate too ether in the middle 
line anteriorly by 2[y CortilogenousjoinU^ymphysis 

pubis _ 

- wdt hip bone articulates un'th the Sacrum posteriorly by a plane < 
a Joint Csacroiliacjoint) * 

3£~jbsitjonof the pelvis i 

” IP the erect anatomical position, the pelvis is lilted forward 

So that i 

- .f- 

0) the plane of the pelvic trim makes an angle of 

60* {tilth the horizontal plane • 

(2) wJ£ (Xfll- Sup ■ iliac Spine ^ the upper border of the 

Symphysis pubis He in the same Vertical plane . 

■jH- Oivjsipns of the pelvis 

3 0) Greater p^is Cfalsepelvis) ’ lies above the level 

of the pelvic brim . It is bounded by iliac fossa 
on each side & its Cavity forms the lov/er park of 

5 the abdominal Cavity proper• 

(2) Lesser (true) pelvis: lies below the level of felvic bri 

b Bits bounded by : 

( 0 ) symphysis pubiss pubic bodies A rami (in front %belo 
(I b> pelvic surface of sacrum & Coccyx (behind tkabo 
7 (c) pelvic surface of ilium & ischium ion each side 

(i) axis of inlet * is a line perpendicular fa the middle of the plane ofi 
CDaXfS of pelvic Cavity : is a line parallel fa the curve of the sacrum 

(3) axis of th& outlet ’ is a line perpendicular fa the middle of the 

- - p/ang of the pelvic outlet 
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(i ) posteriorly t promontory of sacrum 


mcneach side : 
arcuate line of ilium 

3 )Bnberiorjy : 


W) pectineal lint of pubis — 
(b) pubic crest 



1 ■ -wn ■ A 


Diameters 

0 ) anteroposterior itrue Conjugate) 
diameter < W cm in female) : 

/t extends from promontory 

of sacrum to upper bonde r 

of the symphysis pubis ■ 

irons verse diameter (13cm in$)- 
extends between the farthest points of ' 

the arcuate lines « 

"( 3 J Oblique diameter (jz % cm in £) 
extends from sacrbiliacjofnt of one side 
to the iliopubic eminence of theoppasiteside 


(1) Superiorly : plane of pelvic inlet - 

(2) posteriorly : the sacrum 

( 3 ) on each side : frivic surface 

°f ilium ^ischium 

(W anteriorly ■ Symphysis pubis , 

the z pubic rami&obturator 

Foramina 

( 5 )lnferior jy: plane of pelvic cutlet 



0) anteroposterior diameter V 3 cmin$). _ 

extends from midpoint of back of the 

symphysis pubis to the midpointof - 
the 3rd sacral piece - : 


(?) transverse diameter ( U-Scmin^) V 
<5 the widest transverse distance. _ 
between thelside wails of thepel vis- 

( 3 ) oblique diameter ( IZ cm in £) ; 
it extends from the lowest point of the ~ 
Sacroiliac joint of one- side to the mid- 


it) Anteriorl y * 

Corfjoined i$eh*opubic rami 
2 s inferior pubic ligament 

(2) Laterally : 

m ischial tuberosity 
(b Sacrotuberous ligament- 

( 3 ) posterior \y: bp of coccyx 



point of the obturator f-of the opposite side 


S 

) 


0 )anteroposterior (tz cm in £ j; 

extends From the apex of Coccyx 
to the lower border of symphysis 

pubis 

fc n transverse Olcm in £)‘« 

extends transversely between 
the Z ischial tuberosities 




: the above mentioned diameters are peculiar to the. female pelvis *fhe male 
pelvis has shorter diameters • 
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D i fferences between the Male Female pel Vi s 



1~ genem! 

diffeftn&s 


2r 


Jom t 

surfaces 

a-lumbo- 

sotfdjmt 

b -sacro¬ 
iliac joint 

c-hip joint 


heavier $ stranger; bony markings art i lighter St thinner; bay markings are 


friare prominent 


ie&# prominent- 


larger 


smaller 


the articular surface on the base of sacrum the articular surface or, the base of sacriun 


m 1 


3 - 

k~ 



equals k the base 

the auricular surface of ilium articulates 
iuith l\ pieces af sacrum 
the acetabulum is larger & its width is 
equal tb the distance- from its ant-margin 
to the symphysis pubis 


equals tfe of the base 

the auricular surface of ilium articulates 

u>ith Z segments only of sacrum- 


false pelvis 


/I’S'X* 5* 


5- 


«- 


inlet 



is relatively long 
deep 

in verted 


the acetabulum is smaller s,its width is 
less than the distance, from its ant margin 
ts the symphysis pubis ■_ 

is relatively shod ■ 


heart-shaped because the sacral 
Pelvic | promontory projects more. fomaf<b\^/ 


pelvic 

cavity 


> 


pelvic 

outlet 


x all its diameters are less than Q by l cm 
deep 1 funnel-shaped 

(long segment of short Cone) ■ 


■M 


shallow 

everted 


toval or founded because the 





■a. ■ m 


narrower because * 


sacral promontory is (iJis projecting 

* all diameters are greater than c Pfsce p~2) * 


shallow Sc tubular 

(short segment of a long Cone.) 


Wider because - 


(0 the subpubic angle is acute 

(j)thc ischiopubic rami are thick Reverted 
(for the. attachment of the crus of the. penis) 
( 3 )the- ischial tuberosities me l&ss everted 


(4 )greater sciatic notches are narrow kdeef 
(5j 4)/ its diameters arc shorter: 


U) the Subpubic angle is obtuse¬ 
ly) the ischtopuhie rami arc thin S^not everted 

(?) the ischial tuberosities arc more everted- 

ih) the giiatef sdotic notches ore shallow&mde 
(5) a// its diameters are longer 


■ 

l 


—*■ 


__ . . . _ _ ige 

A/r dimeter 18cmXb) tr-diameterl$ty\ (g) f\/P diameter:12 cm tb)tr-diameter: Item 





’ 

- 
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S-J pre-auricular 
tr sulcus 


less marked 


more inverts 


spims 


(b) curve 


auricular 


3 Sacral 


| C marc, stable Sacrum) 


ema\e / pe\vts 

deep pre auricular sulcus 

less inverted 
projects downwards 


[ orter &, broader • 
pelvic surface is less curved 


longer S, narrower : _ 

pelvic Surface is mere carved 

mates hof the base of sacrum] mates only 14 of breadth of the base. 


Sacral segments on[ 
re movable, sacrum) 




Types of female pelvis 


1-Gynoecoid (5o/)h-Anthropoid (25/)f 3-Android (2oy)W-platypelf old (&/■) 




! It is the classical \ it resembles the 



female type 


ape pelvis 


it resembles the 

male pelvis 


it is a flat type 
of pelvis 


i 


I 

i 


pelvio 

inlet 



t- 


Nxv/ 

ova! in shape with j oval in shape 

the tx- diameter tiger! f\Jp. diameter greater 
thanthe ft /p diameter. I than the U- diameter 


typically heart 
Shaped 


before backwards with 

great tr- timA/phamter 


ft! vie 
Cavity 





wide ^shallow with j deep cavity with 
I parallel side iVafb ] parallel side walls 



*■*■*— * ii 


\ 

rt 

jL 


i 


jjp _ ■ JP p 

runnel -shapeddeep j shallow Cavity with 


Cavtb/ wth Convergent! divergent side Walls, 


si 


r f# b * 
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Sacrum 



* 


It is a triangular formed, of 5 sacral 

vertebrae which arc fused together' (iZ'ZSyetvjj 


Sytpi proc. 


PrcmvoVLtory 


lti.O'lwrrvbfifcr & 
Qbtu^aAorrv- 


* 


llhas 


/ 


/ 


sc 


8a$e; directed upwards 



A pex : 


// 


downward? 


arit (pelvic) surface 
post f do«af) surface 

2 lateral masses 


(l) C ]Il& L ose: Cjomud by the 1st$cmd vertebra) 



Arvta nor 

* a c r a. L 
i oroirtwna 

Irvf ffTTQ 


proa. 

Oi coccy^iJ 


JurribosoCTaf 


PeivfC {aniunor} aspGcl of fUtCfLSOT 


the ant border of the body of Sj Is catted the S acral pr o moritary _ 
the lot' part of the base on each side of the body is called old ofs 


acrrnn 


am 


relaied fce Psoas major . obturator n* 8c the lumbosacral truriK 
articular surface., of hie body articulates with L$ vertebra ([umbos acral joint) 


apex 


cted doLoncoards k articulates 


iKe ant C pelvic) Susfa ce ■ is concave j smooth formed bythejvsed bodies 


sacra 


Jt pairs o{ arit* Soaral foramina 




R elations of I fie anfc s urface of Sacrum (very important) 

Muscles : 3 


Uiacus 


t 


ormts 


// 


// 


middle 3 sacral p 


‘ d 

3 ) the Coccygus m- & the ischiococcygus part o| 

f I & d J * 4 j * J J I X 


lewder ani • Inserted into the loioerpartof 

(B) tiaatnenfs:3 


attached to the front of sacral b 




um 


c c 


j i teats' VEi « -■ - — -w m: - - 

3 ) ant sgreoihe Lig* * 

Nerves : 3 


// 



it lab part of the ant-sudaa 
descend med* to the ant* sacral -foraminq 


Z) lumbosacral trunk : crosses infront of the ala med* to obturator n 

» M . B -r-, ^ -r » *- ^ *■ * pk A 

3 ) Ant- icy rami of Sacral nerves; emergphm the ant-sacral foramina 
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(D) Vessels : 

■ 

0 rnediansoc raj V£55c (5 .• in the iTit'dian plane ■ 

- tne [ahrq} sacral vessels - cnteruiq the ant* Sacral -foramina 

Ti (l ' * ■ " J -- ■ ■ ■ yjrf- Pj. 

- the Sup* recta] vessels: lyino uotthin concavity o\ bone - 

■ /• ~ ~ 

riscera; 3 




r 


vertebrae • 


vs 




t f £!yjc_ Cajon : Kci atea to the upper 2Sacral vertebrae 

^\_ecu.uT:; lies tnfrorit' 4 the loiter 3 " f/ 


■* 



cst* Surface 01 sacrum 


convex Sr shews the. fcUouuno features ; 

J 

l^€d(Qr) S ocrgj crest produced by fused spinous processes 
z ) h of doraai Sacra/ foramina -_-_ 


3) jacraj rudtus : at the. lower end <!? Sacral canal 


Ni&des cUa chadb i 



^ 0 nuttfbeitis m- 

y 

jrt jp 

oj?t' 5 ar?ace 41 Sacrospinalis m 


^ 3) G/uteus max/fflus 


•h 




rat surface; 


e late 

triangular in shape. & shows ihc rodoicitiq features: 
,ou ph area rcr attachment of ht&rossecw sarea iliac Ha" 

2 - auricular surface for articulation with the ilium 

3) narrow lower part for the attachment of hie 
sacrohiberoas ft the sacfosp!nous ligaments 


• m — rn m 


o f t he Sacra i Cana]: 

( I) Cauda crjwna * the-roots ot the Sacral ft Copyejeoi nerves • 
1$ life dura ft arachnoid mater extending into the- sacral Cam! 

1 

as far as the M^sacrd vertebra 
&) the film terminal: a prolongation of the ph mater 

(h) lateral sacral afterres ft the Internal Vertebral Venous 
plexus * 

(3) Loose- areolar C ; 


r" 
I ‘ 



¥ Sex differences of tfie Sacrum : seepage. 4 
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Walls of the true pelvis 


The pelvic walls are Formed of a framework of bones 


membranes which cat lined b 

¥ Bones • 2 hip bones j sacrur 

* Ligaments ♦ 5 acroLuberous 

* Joints : /St-iU. sacroiliac j< 
1 Membranes' obturator meml 


nphysis pubis ^ sacroiliacjoint 
on each Side) perineal membrane 


^Muscles l-piriformis : on the post-wall (one on each side) 


the anterolateral wall (one on each side) 
5: forming the pelvic floor inferiorly 


Ligaments of the pelvis 


(0 Iliolumbar ligament : 

- it is a Strong triangular lig- extending from the transverse process of L5 

to the post • part of the inner lip of iliac crest 


L 5 vertebra 


the effect of body weight 


rward me vernent at the 


tuberous ligament 

* -■ k mtk-t-x —.rr 7 : — - t *a: 


& forms part of the boundaries of pelvic • 

~ shape & attachments ' it is Uiangu! 

> Bnse (superomedial end) * attached 

- post sup- & post-inf ■ iliac spines 


Apex (inferolateral end): attached L 


sacrum frufiper part of Coccyx 



the hipbone & sacrum 


__ of ischial tuberosity 

to ischial ramus by an extension called falciform process 



the sacrotuberous Jig-&ha 

a dose (me (I-end) : attached to the last piece of sacrum \ 1st piece < 

9 A pex ilat enJ) * attached to ihe ischial spine - 

fl.fi; \he pelvic surface of the lig * is covered by the coccygeus muscle 

Functions of the sacrospinous ^sacro t uberous ligaments 


* 



greater 
sciatic 
foramen 


Sacrotuberous hg 

_ __ _ , csscr sciatic foramen 

U) binding the sacrum* coccyx to hip boneh preventing their upward tilt under the body weight' 

VO they form boundaries to the gieatcr\ lesser sciatic foramina- 


( 3 ) the Sacrotuberous lig • forms the posterolateral boundary 


eripeum - 


KSacrospinous gives origin to Coccygeus 
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J- Sacro-iliac joint • 

^ type : plane synovial joint 

^Articular surfnrp^ : 

W the auricular surface of sacrum 
{2) Hie auricular surface of ilium 

Capsule & li gaments 


Joints of the pelvis 




Ulfcerosiaxjs sal®- iliac 


doral zicroltac 

IfjQtncnfc 

Ventral saw? iliac U& 



(t) Fibrous Capsule : attached around the margins of both auricular surfaces . f 

(2)Interosseous Sacro-ihac ligament (the 2nd Strongest lig-inthe body after iliofemoral ligj - 
it is attached between : to) iliac tuberosity of the hip bone (behind the auricular surface) 

lb) the depression behind the auricular surface of sacrum) - 
( 3 ) interior Sacco - iliac }>g- ■ Connects the ventral Convex margins of both auricular surfaces- 

It indents a pro-auricular surface in the hip bone (deeper m females. 
^ posterior Sacrc-iliac lig.: connects the post- sup. iliac spine to the lat-crest of the sacrum - 

Movements .* it allows a small amount of anteroposterior ro tato ry movements around 

a transverse axis passina 5-10 Cm below the sacral promontory ■ 


Symphysis pubis : 

j flype ' Secondary CarUlagenotis joint 

» Articular surfaces : the symphjsealsurfaces of the&zlt- 


Sup.pubic Hg 


pubic bodies (Covered by hyaline cartilages) 

Jfc the articular surfaces are connected by disc of tibro Cartilage 

& bjga ments : 0 )Sup. pubic lig- -extends along the Upper border 



joint 


(2) inf pubic (arcuate) lig- ; arches along the lower border of thejoint 


piw 17 a "■ c w 


I Si m. M 


JjL" Sacrococcygeal Joint : 1$ a 2fy Cartihgeneusjoint between the Sacrum^ coccyx 


Mechanism of the 







(J) Because of the poor locking of the articular surfaces 
in the sacroiliac join t f the sacrum is forced to rotate / 


npinoufv 

Ugarrwrit 


under the, body u/eight So tha t : 

(ft) the upper segment of the sacrum tends to tiit downward^*.. / 

this is prevented by the interosseous sacro iliac \ the 

iliolumbar liqaments 

(b) the lower segment of the sacrum hum to tilt upwards> ’\ \ 

this is prevented by the $acrotuheroa$ hsacrosptnous figaments- 

(?) daring all these movements the separation of the 1 hip bones is prevented by the sacro -iliac 
and iliolumbar ligamentsj and the ligaments of the symphysis pubis* 
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Muscles of pelvic Walls 





’ fficifoCTl § -(?- 

Origin : from the ant- surface of the middle 3 Sacral pieces • 

It leaves the pelvis by passing through greater sciatic foramen^ 

» Insertion- mk tf/e upper border of greater trochanter- 

of Femur- 

N-Supply : branches from the sacral plexus CSij5 2 )• 

» Action : lot-rotation of the thigh • 

> ' pelvic relations : it is related anteriorly to - 

(/) foots of the Sacral plexus Cl) rectum 



2- Obturator interims nr 

v_ Of 10 (• n : pr^m inner surface of the obturator membrane 


inform is 




qJj> 


iacrum 


Insertion 


fled into 



of the greater trochanter of Femur- 
: rt- to obturator internus (.from Sacra!plexus). 


Action 



CtccyjCUl 

saljo tuberous 

c line 


l 


3 


h 


Obturator fascia 


_ it IS the deep Fascia Covering the pelvic Surface 
of obturator inlernus m- 

- it shouJS a thickened line extending from the 
back of pubis Co the ischial spine . This line 

is Called the White Ime or tendinous arch 

which gives origin to the levator ani muscle - 

- above the tendinous archj the obturator fascia is thick 

, A • I | 

- below 


Ottur^tor 

inlrmus 



o bt»fa*aa 


Pudendal Caned 
leveUtfani 


lXJOIU fc „ t , » j the obturator fascia is thin b forms the lat-iualt of the 

ischio-rectal fossa - Here the obturator fascia splits into Z layers forming the 
'pwdgtfdtil fowl ( f° r pudendal n- l, internal pudendal vessels )-: see po 


IfS 


• • 
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* Origin: from the inner surface, of the ischial sp 

* Insertion : into the last piece of sacrum hist pic 

* N • Supply : branches from S 4 / 5 • 

* fiction : it supports the Coccyx durina be far 


2- levator mi muscle 


* ft is a bread m- which arises from the side u/all of the true pdvis & unites with its 
fellow of the opposite side in the median plane forming the greaterpart of pelvic floor 

town: along a line from • 

(1) the pelvic surface of the body of pubis- 

( 2 ) the tendinous arch (white line) of obturator Fascia 

($) inner surface of the ischial spine - 

Jp the muscle fibres slope downwards ^backwards 
towards the middle line - 
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♦Insertion 


m 



M the Most cmtBrior fibres ( termed sphincter vaginae 
m the female or levator prostotae in the male): 

pass backwards K medially across 'besides of' 

the vagina tin the female) or the prostate 

tin the male) to he inserted with their fellows 

of the opposite side into the perineal body 
in the median plane- 

intermediate fibres (termed the puborectalis) : 


pubo rtcloh^ 


ilioctccygeus 


white 
' lint 


ischial 
Spine 



11 


pass also backwards downwards V medially to unite with their fellows of the opposite 
ude behind the recto - anal junction forming the puborectalis s)ino which ts 


forward Cenvexi 


(3)~Uie posterior fibres (termed the i/io-Coccygeus ). 


pass down wards } backwards \medially to be inserted into the. an o Coccygeal lig. 
& the side of the Coccyx. 



it has a double nerve supply : 

(I) its pelyic Surface is supplied by a branch from the Utk sacral n- 

(Zi) its perinea[fjewer)surface is supplied by the inf recta! n- (br. of pudenda} n ). 

x- Action : 

(f) both levator ani muscles (acting together with the abdominal diaphragm %. the 
'muscles of the ant- abd- wall) increase the intra-abdominal pressure, j 50 
help in defaecotion , micturition & labour . 




m 

' 


r~ 


I 

(2) both 'MUScleS support the pelvic viscera \ keep them in position • 

■ 

: ^ 3 ) the pubo rectalis part acts as an additional Sphincter^ ‘de ana / Can ed 
by keeping the anorectal junction dosed except during defaecotion- 


I 

(U) the ant■ fibres of the muscle suppo rt the preslate in the male or act 


XS 


Vagina 


°dy 
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*Relations of th e. levator ani 1 2 

* * t u 

teegg r (pelvic) surface ; is Covered by the pelvic Fascia A pelvic peritoneum 


* is related to pelvic organs 


urinary bladder &rectum in both sexes 
Uterus h broad ha-in the. Female 


^ l°Wer Lperinpn ! ) surface : 15 Covered by die anal ihsaa.&Forms the med ■ u/aJlof 

• the ischiorectal Fossa • 

anterior border : the ant-borders of the 2 muscles are separated by a jap which 
is occupied by to) prostate & urethra in the male (Jt>) the vagina & urethra in the female- 
df) its post, border . is tree border %^Uts edge to edge with the coccygeus muscle • 

^Applied ana tomy: 

During labour, the levator am muscles Support the head of the Foetus during its passage 
thmugh fhe vagina - However, the puboCoCcygeus part & the perineal body may become torn 
leading to widening of the normal gap in the pelvic floor—>prolapse of uterus im severe Cases) 


■ P* "U 


II 

!i 


Fascia 


t 


r 


[i 


* 


fW^fC _ 

I- ‘Parietal pelvic fascia includes 

0) fascia Covering obtumbr internus m- (obturator fascia) :see page 3 
fascia Covering piriformis •’ is thin fascia, covering the piriformis 2c the sacrt 
(3) Fascia of the pel vie diaphragm Consisting of .* 

C 0 Sup-Fascia of pelvic diaphragm * Covers the. snpsurface cf levator ani 1 

u j> x> P : called anal fascia X-Covers the inf surface 


Lb) inf* 


am m 


2 


fi -Vhceral pelvic fascia : includes - 

0) the Fascia which surrounds the extraperitoneaiparts of the pel 


viscera. 


around the nondistensible organs 
(2) the, extra peritoneal condensations of connective 
tissue which connect die pelvic viscera to die 

pelvic wall 8/ include - 

(a) the Cardinal (Madiert rod ft) ligaments (p- 4 )) 

(b) the uterosacral ligaments Cp-40' 

(c) the pubocervical Fascia : which extends forward. 

from the Cardinal ligaments b the back of pubis 

on both sides of the urinary bladder- 


organs { hi adders rectum & vagina) but dense. 


ulao- 
■' sacral Jig. 



pa bo- cervical 

n 3 . 
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Pelvic Peritoneum 



i 


In the mole: 

fa peritoneum lining the lower part of the 
ant. abdominal wall is reflected backwards 

to tover fa upper surface of the urinary bladd 
X— the peritoneum IS then reflected backwards ^downward 
above the Seminal vesicle forming a recess Called 

recto-vesica) pouch (fa bottom of which lies 7-5 cm 

3 - fan fa peritoneum is reflected upwards to Cover the front of the middle tf the rectum then 

Covers the front Asides of the upper of rectum 

0 

Id ‘6 *(0 on each side of the rectum> the peritoneum lines a shallow 



Called the pararectal fossa 


62) Similariyj on each Side of the urinary bladder the peritoneum 
imes a shallow depression Called fa paravesical fossa • 

(B) In the female : 



para¬ 

rectal 

FOSSA 


BARE 


I 


" the peritoneum is reflected from the lou/er 
part of the ant-abd-well to Cover the upper 


Surface of fa urinary bladder las in fa male). 


2- from the upper surface of the urinary bladder th 
peritoneum passes backwards to the front of the Ulerus 

at the junction of fa body with the Cervix of fa uterus 

3 - then it is reflected forwards on the undersurface of tj 

farming a recess Called the UtcCo-VesiCalpcuch 

4- then the peritoneum Covers the following Surfaces 
(A) fa ant . surface of the body of the uterus lb, 
(C) the post- Surface of the body 5< Cervix of uterus 



fundi 


the 


he peritoneum is reflected on to the front of fa middle V 3 of the rectum forming 
recess Called the nscto-Uterine pouch (of Douglas) the fat tom of which lies 


S-S 


cm 


canne 
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Rectum 


: it lies in the post-part cfpelvic Cavity mfronL 7 f lamer ii of sacrum^;. 
* Sizc : it is 5 inches fang ■ Its upper part h /■? 'in diameter while f jt 


upper part 


# beginning : opposite the 3^ sacral piec 


ddated to font? the rectal ampulla (Z~ 2 h dtatnelerp'*^. 



below A in front of the fy ofcoccyx by bending sharply back 
*C downwards to form the ami Canal 

ano-rectaljunction is surrounded by the puboredalh r l: ~ - 
Hmr§e : the rechum in man is not straight but shows X types 

of curvatures along 0$ course ■ 

¥Cwyature5_( flexures) of the rectum 
(A) ftotere posher ior_ curves: 

0} Sacral curve (flexure) • concave forwards^, following the concavity of the 



< 2 ) perineal 


ds at the recto-anal j 


lb) lateral curves (Flexures) :j : (i) upper con vex to the Ht- side 

( 2 ) middle: convex to the JL t-side 


(3) lower: Convex to the Hi- side 


x -'peritoneal coverin g^ the rectum 

CO Its upper 1$ is covered on the front Asides 
C2)/f5 middle ^3 ' Is Covered on the front onl 
(3)its lower fj : has no peritoneal covering 


& 


Relations of the rectum 





(I) posterior relations : common in the male a ft 


(A) Bants &ti$a waits 


(B)bhlscks (ofboth sides) 


(0 Hems 


* ; 3 


U) lower fz of sacrum - 

0) Coccyx• 

to ana-Coccygeal hg- 

0) piriformis 

Coccyg e u 5 
xa) levator ani 

0) X sympathetic chains ganglion imps? 

(*) lower 3 sacral nerves - 


&) foCCygednerye 


Vessels 


Vessels 


median 


» 


( 3 ) lateral sacral » 



Urwtr 
Hraltw- 

sympathetic 

chain 


ooaniicu uy ocii i lOLrdi n ici 


tatty* 


lal+sacrQi arteries 



























































m 

H-Latera/ relations (common in Q) - 


Calls of ikum 


V) upper yg : pararectal fossa of peritoneum 

Containing coils of ileum - 

(2) lower 2j$: related to 

M) par- rectal lymph nodes ' 

(b) inf-hypogastric plexus ^ ' 
iC) coccygeus ^ le vator ani muscles 
ia) branches of sup. sjniddle rectal vesse Is 

n ter for relations : differs in d*k £: 


ptr \U> ntu m 




(A) upper 2fy : Covered by peri toneurn ^related (A) upper2/$ : Covered by peritoneum ^related 


to Coils of ileum & sigmoid Colon in 

the recto vesical pouch 

(B) lower fa : related to the base of urinary bladder, 

the 2 seminal vesicles? the X Vasa 
deferentia %the prostate 


1 


to Coils of ileum ^sigmoid colon 
in the rectoHiterinc (DouglaOpouch- 
(3) \ovfer !§: related to th c middle part of 

the post ■ surface of the vagina 


u 


* Mucosal folds of the rectum (Huoston's valves): 

— — - — i mm m ■ i - m » ■ ■*- i - — — -e - w —- ■ ■ i i ■ turn. ■ - i nF ■_ j ? 1 l j 11 , u I ■ ■ i 1 ■ ■■■ 

they are peftnanent Folds formed by infolding of the mucous membrane 

containing extensions of the circular muscle Coat These folds include : 
(t) upper fold: lies near the upper end of the rectum & projects from 



either the fit- or the U• wall ■ 


middle FcJdf 


(X ) middle fold (largest^most Constant)' lies atthe upperend of rectal ampulla 

Uprojects from the anterior & Kt - u/alls - 

(3 ) lower fold inconstant & projects from the left rectal wall 

2*5 on below the middle fold - 

th) & h-tt fold may also he present? projecting from the U*wall 2*5 cm above the middle fold - 
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Differences between ijic rectum ether parts of targe intestine - 



0 ) 


taenia 


m 


s' IAKJHIL W 

lacks the 3 diameters of the larqe intestine simulations 


rectum has no mesentery 


^appendices epiploicae 



Supply of f&ctuin 

U) Superior rectal artery i {a single art 
- 829*115 in front of U-common iliac, artery 

of the inferior mesenteric artery 
~ f t descends in the medial limb of the. sigi 
* then it runs on the back of rectum where it divides into Z branc 
LRk- SfLt) which Continue downwards on each side of the rectum 
- about the middle of the rectum these Rt-l^U . brs- brea k up it 
terminal branches which pierce the u/aJI of the rectum&run i 
sub mu cos a as far as the anal columns in the u 
where they anastomose with the middle inferior rectal arteries 
W*B ‘ the Sup. rectal a.- ts accompanied by the sup.redai v Ion its 

(2) Middle rectal a rteries :(fit 


each artery arises from the ant * division of the Correspond 


LL Cmwion 'iliac a- 


sup-rectalv- 


" » 


)t passes medially in a, condensation of fibrous tissue 
f 4 of the rectum to supply the lower part of the recti 


(3) In ferior rectal arteries (Kt 



inf. t . 

mesenteri 

artery 


Inf. iliac a- 


Midd/o 
racial a 


each artery arises from the interna!pudendal artery mthe pudendal Canal 


- » 


» passes medially in the ischiorectal fossa to reach the anal canal & 


anastomoses 


(j i fiMedian Sacra[ artery : 

- it is a single artery u/hich arises from the back of die lower end of the abd-aorta • 

*’ it descends mfrontof the midd le line of sacrum to reach the back, of lower end of 
rectum where, it supplies the posh-wall of Hip rorb^n^l 


» Venous drainage of the Rectum : 

( 1) Superior rectal vein : (portal) ■. 

- it arises from the internal rectal venous plexus in the submucosa of upper 
kz of the anal Canal which gives rise to 0 bibutaries in the submucosa of rectum 
- these 6 tributaries pierce the muscle layer of the rectum ^unite to form 
the single sup. rectal y- at thejunction of lower 2/3 Supper h of the rectum 


Cl) middle rectal 

-beg 





up rectal 
vein 


ytnous plate 


externa) rectal 
venous plexus 
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- £ach vein runs laterally in Company with middle rectal 

C3) Inkrior rectal v- ( Rt-% Lt ):(Systemic) 

- arise from the external rectal 
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laterally ill the ischioTctal fossa iinCompamiiiiitliiof-rectala-)raenJinint>pud'”did 


^■Lymphatic drainage of the 


the upper of rectum follow sup recta I 


mf-mesenteric 
L Us 

ncid rnesoeelan 
L Ns 


(a) pararectal L-Ns 


igmoid mesocolon along sup-rectal 


P inf- mesenteric L-Ns around the. origin of int * mesenteric 

(2) Lymphatics of the lower Vz of the rectum : pass along 

middle rectal vessels to drain into internal ihac l~-Ns- 



Pararectal hNs 


± Nerve supply of the Rectum : 

(1) parasympathetic fibres’- derived from S2;3 j h vta p e lvic splanchnic n- 

(2) Sympathetic fibres * from Ll^H through the inf- mesenteric plexus 

U-&’-sensations from the rectum are carried by both sympathetic &parasymp-fibres 


& Applied ana tomy : P~ K examinati on - 

P-R (per rectum) examination is done by inserting the index finger into the lower 
part of the rectum through the anal orifice to palpate the surrounding Structures 


which differ according to the sex as follows 





(I) the tone of the asternal anal Sphincter, any mass inside the lumen erksanmthe uMlUhmum 

a) Laterally ' ischiorectal fossa 


the Coccyx Tx ionfer f, of the pelvic surface of sacrum 


M Anterior! y 


wiv in 

) seminal vesicles tif enlarged) 


(d)base cf bladder te) fluid in rectovesical pouch 


(If) ft uteri orlyMthe vagina (b) cervix of uterus 
< c) cysts tumours in the broad fig- j> v • 

(d) fluid Collection in the, recto ' uterine 
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ANAL CANAL 



:l below l< infant of Coccyx as a Continuation of the r ectum. 

& Direction s passes downwards 2,backwards■ 

*£nds : at the anal orifice* 



delations : 

^ Ai^liV. iy ; Pineal Body separating 

the anal canal from the bulb of penis in the & the vagina in the £ 

: anococo/tjeal Body separating the Canal from tip of Coccyx 

(Oontadiside : ischiorectal Fossa Containing fat 

inctcrs of the anal Canal: 




perineal body 


Winterna[ art aj^sph in cter: 

~ ls the Continuation of the Circular muscle layer of the rectum 

-ibsurrouncts the upper 3/4 of the anal Canal- 

~ it begins at the anorectal junction bends at the White hne^ 
f tis an involuntary sphincter 3c supplied by autonomic nerves - 


(5) External anal sphincter 




internal ami 

Sphincter 


~ formed of striated muscle fibres- 
- Suffounds the whole length of anal Canal 


lies outside theintet'aal anal sphincter¬ 
itis Voluntary &supplied by somatic nerves (inf-fectahn&sJi) 
Consists of 3 parts * deeps superficial s* subcutaneous- 
Surgical importance, t Complete division of the deep part 

produces incontinence- 



onus 



Ibis a muscular ring at the junction of the rectum &anal Cana I- 

Itts formed by the fusion of J } muscular structures: 0) pubo-rectalis port of 

levator ani (2)deeppark of ext-anal sphincter ( 3 ) the longitudinal muscle layer 

W the internal ana! sphincter- 

M ££ exam the ring is feJb as a ridge (more marked posteriorly * laterally) 
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Cavity K mna>us membrane of the anal Cana[ 
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tributaries of sup.rectal vein 


ana I Cclurns of Morgayni 
anal sinuses 


anal values of Bail 

anal glands-fjf- 

peclinate lint 

internal rectal venous plexus 

lower end of int • anal sphincter, 
external recta) venous plexus 
inferior rectal vein 



branches of sup rectal a- 


- 


Upper (mucosal) part 


middle transitional part 

(pecten) 


l flower (cutaneous) part 


JrlTic fining of the anal Canal is divided into 3 parts : 

CL) Upper parL (I *5 cm): mucous part: 

- lined by Columnar epithelial mucous membrane (endo dermal in origin, from the Ooam). 

- it shows 6-10vertical folds called An d Columns of Morgagni (Covering the terminal brs- 

of sup-rectal a- Uthe accompanying veins)- 

- the lower ends of the anal columns are connected hj crescentic folds Called a nal Valves of Balt 

- above each anal valve there is a small recess called anal sinus receiving the opening of ana! jW. 
-the circular line of attachment of the ana! Valves is called the pectinate line-Itlies opposite. 

the middle of the internal anal sphincter (the junction of the endoJermal\etfedermal parts) 

(2 ) Middle part (I -5 cm) ■ transitional zone or pecten: 

- it is lined by non-keratinized Stratified Sgucunoas epithelium devoid ofsweat gtandsifabe ska) 
~ it extends from the pectinate line above to the white line of Hilton below- 
-the white Unt of Hil bn demarcates the lower end of the internal anal sphmcJsr- 


(3) Lower part ( I cm): cutaneous part: 

- It lies between the white line above & the anal orifice below 
~ it is lined by true skin containing sweat ft sebaceous glands' 

N <&: the middle U lower parts are ectodermal in origin ( from the proctodeum) - 
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* 


Arfcer/af Supply of the anal canal: 


u 


2© 


0 ) upper cndodermai ik cm (above the pectinate Hffc): bysup -^middle rectal arteries 

(2) lower ectoderm a I X% an LbeJoW s v » ) 'by inferior rectal artery - 

* VtnouS drginqe of the anal Canal : 7 sup . rectal Vein (portoj) - 

fi) upper e/tdcdermal! <2 cm (above the pectinate line): by middle y> v (systemic)- 
(1) lower ectodermal z!± cm (below the.pectinate line): by inferior rectal V- (, systemic) ■ 



CO Itit Upper (endodermal)part: drains into the internaldiac L-Ns- 
( 2 ) the lower (ectodermal) part : drains into the superficial inguinal l - 1V5 


* Nerve su 


of the anal canal: 



fA) Mucous tnrmhmnr .^tm^per endodermal part : by autonomic n- fibres OnstmtiYtoftitn) 

--- lower ecto dermal part -by somatic n-dnfrected) -sensitive a » ) 

(6) Sphincters • (Ointernal anal sphincter : by autonomic nerves (seepage. IS)• 


as external i> 


■ by Somatic nerves (in f-rectal n- 3 , 54 ) 


Intern ^1 
ti&r.CirrfKji d 


JilKfaSf tffir 1 


Rectal (haemorroid al) Venous plexuses spiles 
0 ) Internal rectal venous plexus: 

- it lies in the submucosa of the lower part of the rectum banal Canal 

- it is formed by the tributaries of the sup-rectal v- (portal) 
which lie in the anal Columns o f Morgagni* 

- it communicates tuith the external recta} venous plexus 
which is formed by the middle binf rectal Veins ( systemic) 

^Internal piles us dilatation of inf* recta I V-plexus pushing the m-membrane 

It occurs mainly in the. veins o\ the 3 onal columns situated at the 


~3up recta! V- 



nF-re^fai y 1 ' 


£> tcriij! riLiri^rrJiUl-u 





o'clock positions (us seen in the lithotomy position) 

(Z) External rectal venous plexus : 

- it lies outside the muscular emt of the rectum banal 
~ it is Formed by the tributaries of middle binf rectal veins (systemic) ■ 

-/t Communicates freely with the internal rectal plexus {portosystemic anastomosis) 
External piles ■ is the rupture of a dilated van From the external rectal plexus 
into the peri-anal space -It occurs below the pectinate line (therefore very painful) - 


/ 


■■ ■ 


Other clinically important points about anal canal: 

( 0 And tissue? : is the ruptwz of one of the anal Valves (usually by the passaoc 


■■ -m „ 4-in 


(2) peri-anal abces5 


ischiorectal fossa 


~~ J 












































♦Site: 


URINARY BLADDER 


I l J U 

(0 /)£. birth : it lies Completely in the abdominal Cavity 

(due to the Small size of the pelvis! - 

U)In children : /t becomes a pelvbabdominai organ 

(3) III.the adult: 

l ay an empty bladder is pel vie organ, occupying the 
most ant compartment of the lesser pel vb ? directly\ 

behind the symphysis pubis • N 

tb) when the bladder distendsj> it ascends into diC 
abdomen &pushes up the parietal peritoneum 

lining the lower part of the anterior abdomirial wall- 
4^ Size * the overage- Capacity of the adult bladder is cXo 


accotno 


date up 



ypsfilcneum 


Causes desire to micusrate 

cc , beyond which it beaxiics painf a!) 


Surfaces & borders - 

I- Empty bladder: i$ h'didedpyramid (resembling a cut ant-part of a ship)^™} 


surfaces 


k angles 



surface. 

posterior surface (base) 

It* & fit-inferolateral surfaces 

it- angle (Called apex ) - - in front 
angle (Called neck) - * ■ below 

postero-superior angles ■ - behind 


(C) i| ducts are related to the angles of die bladder 


URETERS 



APEX 


iNFERO- 
POSTft 

(base) 


NTS 
BORDER 


Aurethra 


TT- Full bladd 

Li surfaces 


the 2. Ureters open into the 1 postero superior angles 

the Urethra Comes out from the neck (inf-angle) 

the Ut'achus (obliterated after birdi b Form the median umbdiad 

\ig •) is attached to the ant- angle C apex) - 

$ ovoid in Shape having : 

anter&infe rfor surface - 
posterosuperior surface 
7 lateral surface > 



(b) % angle 



cied upwards 

neck : directed downwards 
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(A) Apex (flflfc-flflq/e) : lies behind the upper border of the 
Symphysis pubis Ogives attachment fa the median umbilical Ug- 


(3 ) Infer 9 lateral Surface. ' has wo peritonea! Covering &is related fa - 




(1) back of pubis retropubic space (Gave ofRitzius) containing fafaj^faZ* 

( 2 ) obturator internus muscle - 

(3) lavatar am muscle * 


(c yThe fin ty border (the meeting of the. Z infero lateral surfaces): 

i 5 related to the retro pubic fat, separating it from the symphysis pubis 

(D) Superior surface : is Covered by peritoneum &related fa 

(/) pelvic (SigmoidXfalon 
( 2 ) Coils of ileum 

(£) posterior surface ( Base ): 



FJ >b#u 




- its upper x / 2 nn inch is Covered by peritoneum • 

- it is related to the rectum bat separated from it by ; 

0) the rectovesical pouch Containing Coils of ileum ..-in the upper part 

CZ) the Vasa deferentia & Seminal vesicles — in the lowerpart 

: the lowest 3< most Fixed part ofthe-biadder : 




* it lies / 


ind the lower border' of the symphysis pubis 


- it i5 pierced by the internal urethral meatus 

- /t rests on the, base of the prostate gland — 



seminai 

veskte. 


— ■ — *• 


If- Relations in the Female 




(A) Apexlant-angle) -j 

t£>) Inkfolateral surface fhave ihe Same relations 

(C) Anterior border J as in tJie ™ lc 

(p ) Superior surface : 

0) its greater part is covered by peritoneum ^related fa 

{Vesical) Surface of Uterus with the rectovesical pouch inbetiveen 
(2) its most posterior part is devoid of peritoneum & fa 

related to the supravaginal part of the cervix 

(E )Tb$terip£ Surface (base)' *5 devoid of peritoneum & 

related fa upper part of an fa i Vail of Vagina 
if ) Neck Cmf angle) rest on the pelvic fascia 

~gr/es attachment fa the pubo- vesical ligament * 
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* peritoneum of the bladder in the male I * yen bone urn or ure oiaaaer in me rang^jj^ o 


rectovesical 
peach 


suoocr 




iv 


UUfoVWtJ 
pouth 


% 

v- 






m 




✓ ✓ 








% 








Hicp 


ISe peritoneum Covers the sap-surface 


the upper part of the post-surface lbase) only then reflected into the ant -surFace 

of the uterus forming the uterp-vesical 


then reflected into the rectum 

recto 


pouch 


(A) True liqaments 


Li (laments of the bladder 


V 


\ 


w V 


• V 



• <t+ 

• C\ 


O' 






(0 Median umbilical lig - (obliterated urachus) 

extends from the apex of the bladder to the inner aspect ofumbil/cu 

( 1 ) puboprostati c (pubo- vesic al in ft) ligaments 
- they are 2 ligaments on each side (med-bjab) 

~ they extend from the back af pubis to the prostuttc fascia (in 6*) or neck of blaaaerOn o)- 

(3) posteriory lig ■: extends from the lat-edge of base of bladdt 

(4) lateral tig • '• extends from the side of the bladder to the tend 

' of the fascia Covering the obturator internus f 

(B) Folse liqaments • they are peritoneal folds which indue 



(I) m edian umbilical fold * Covering the median umbilical hg 


(2 ) medial umbilical folds (Rt-&Lt‘) :Covering obliterated Umbilical aa 
pt) Lateral false ligament : is the reflection of pehbneum 


from the side of the bladder to the side of the pelvis 
(If) posterior false ligam ent (sacrogenital fold ): 

is a peritoneal fold extending from the side of the bladder to 
the, front of the sacru m • _ 



ureters 


Interior of the bladder : 

mucosa shows folds Irugde) except the trigone which 


The 


the inner aspect of the post-bladder 


-it is bounded by 3 lines Connecting the 2 ureteric orifices &int- urethral meatus 
- it shows up smooth mua&j which is richly supplied by nerves & vessels & 

firmly adherent to the underlying muscle Coat ■ 
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ureter\e 
orifice 

interpreter ic 
rtye 

uvula 
L— int-urethral tftauii 



















































U) inter, u rtteric ridgc : a trims verse ridge between the 2. ureteric orifice .^5 * 

13) .Yfsicg ' a slight elevation on the trigone im/ncdiately behind the internal 

urethral meatus • JL is produced! by the median lobe of the prostale gland* 

Lb)i nt o no[ urethral men lus : is Situated at the apex the trigone in lire most dependent 

port of the bidder 3 J 5 surrounded by the Sphincter' Ves/cue - 


24 



(i)Sup.vcsical a - ifrom the proximo! patent part oj the 

obliterated umbilical a ■ 

l)inf- vesical a* l vaginal a-inthe St) :frcm ant - divisi 


USlurjU •• 


/ — > K 

* » 

*1 » - • 

«• 


internal 


obturator, inf glide* 
le from the uterine 


^Venous dra 






iwKV 


. , ' 1U P •»**!•' ’<'■ !.lf V«U-«\ 

vesical veins Form a plexus (vesica! venous plexus) on each inferolatrral. 
1 drain into the internal iliac vein $ 



e : into the external iliac L-tys • 


* NCWC Supply of^ the bladde r: 

( I) SjpnpndTetic * - f’rom Til, 12 Ik L ! y 2 Segments of the spinal Cord • 

it is inhibitory to the muscular wall & motor to the sphincter vesicae * 

(2)Vwasym pathetic: - from pelvic splanchnic n- (S 2^ If) 

* it is motor to the muscular wall & inhibitory to the sphincter vesicae- 


the pel 


Tel Vic part of the 


it runs downwards 2x backwards ai 
artery j crossing the ext • iliac vest 
Covered medially by peritoneum 


ie ; thc ureter curves anteromedi 
superior angle of the urinary bh 


ext-iliac 

Wii 


the side of tl. 


crossed by the vas de 




bladder the ureter runs a Vfry oblique Course 
for 2 cm brio ft opening into its Cavity (intra-awra 





^Jc/oilioc 
jeliH 


ischial 
s pine 
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MALE URETHRA 

















► 



» 



prostate 
J jand 


asaa 


Corpus SponqioxJZ 


pvprostdic urethra 


prostatic urethra 


membranous urethra 


dart 


'er'neol memk >. 


internal urethral meatus 

f 

internal urethral Sphincter 


external urethral sphincter 


Lengt h ; g inches (2o cm) • 

Shape * 5- shaped (presenting 
Extension * - It begins at the internal urethral meatus of the bladder 


lends at the external urethral meatus at the tip of the plans penis 


■j/ans pent 

ext- urethral 
meatus 


A h Part 5 : it has 4 parts * preprostatic^ prostabicj membranous ^penile - 


( I) Preprostatic part • i ] / z inch): 

3b Site : it extends vertically from the int-urethral meatus to sup. aspect of prostate. 

3P Characters t it has a stellate lumen 

& relations : it is surrounded, together with the bladder neck, by the internal 

urethral sphincter (sphincter vesicae) Formed of circular muscle fibres 
Supplied by sympathetic fibres This sphincter Contracts at ejaculation 
preventing the retrograde flow of the semen into the bladder- 

(JD prostatic port: Oj inches) : 


> site : - it traverses the prostate gland from base to apex j lying closer to 

the anterior than the posterior surface of the gland • 

-itemerges from the prostate slightly anterior to its apex- 

^ Characters : 

Oyib/5 the widest & most> dilatable part of the whole urethra • 
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ejacuktofydoct 



(fl) Ufethrai crest - a median longitudinal elevation 
(t>) Semina l Colliculus ' a swelling in the middle of urethra! 

showing 3 openings' 

' dm opening of the pros tabic utricle (in the middle 


Mch is 0 small diverticulum in the median lobe. of the. 
prostate ( the homologue of the uterus in the female) 

2 lateral openings of the ejaculatory ducts 
t one on each side of the opening of the prostatic utricle) • 

Ccy prostatic sinus - a shallow groove around the urethm! crest 

receiving Sit openings of the prostatic glands 

I) Membranous urethra 




*$)tc - ft descends downwards piercing zmembranes /***' wc 

U it traverses the deep perineal pouch - 

’ /t is the narrowest & least dilatable part of the urethra 

_ g 0 * i * 

^Relations ■ it is surrounded by the sphincter urethrae mm 

(Spongy) urethra * (6 inches ):- 




begins at the end of membranous urethra^ traverses bulb of penis. 
: whole length of the Corpus spongiosus&tkeglanspenis ' 

md at the external urethral meatus 


Characters : to it is narrow transverse slit (whenempty) 


(3)^ » 


dilatation at its beginning (in Ira bulbar fossa) 


i? 


i> i? 


bar fossa) / 


)ntfa bulbar 
fossa 


end (navicular fossa) 



00 it receives the openings of the buibo-urethral glands i ^ glans penis 

one Inch below the perineal membrane, * 

N&: the narrowest point of the urethra is the external urethral meatus _ 


>- > , - ■ b fc - i J ■ « j p——*MPi| 

URETHRAL SPHINCTERS [ 

I )Internal urethral sphincter (Sphincter vesicae): 

# 5ite : it surrounds She bladder neck j prtprostutic urethra & 

prostatic urethra above the openings of the ejaculatory ducts 


& Nature * circular collar of smooth muscle fibres with admijuire 

of elastic hi Collagenous fibres • 

&N-Supply .* by Sympathetic fibres ■ 

& function * it prevents the retrograde flow of ejaculate into the bladder 
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12) External urethra/ Sphincter (Sphincter urethrae): 

* site -* it surrounds the membranous urethra in the deep perineal pouch 
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> Nature : it is formed of striated muscle fibres Consisting of superficial \deep 

parts (see deep perineal pouch page 52 ) * 

> N-supply : perineal branch of pudendal n- ( $ 2 , 3 ? 4 ) 

y Function : - it is responsible for Voluntary holding of urine * 

- it relaxes during micturition but Contracts to expel the last drops 
of urine or semen • 



Length - 4 cm (corresponds to the part of male urethra 


above 


y Diameter : 6/77/77 ( wider & more dilatable than male urethra) 

& Begins : at the internal urethral meatus 2?.behind the middle 

of the symphysis pubis ■ 

& Course ' it runs downwards ^forwards^em bedded in the ant 

of the vagina f traversing the deep perineal pouch 

2-Ends ‘ ut the, external urethral meatus which is a sagittal slit with Zfip* 

lying in the vaginal vestibule directly in front of the vagm 

U one inch behind the clitoris * 

2 Sphincter ’' the female urethra is surrounded by an internal t 

sphincter (sphincter urethrae) which is weaker than that of the male 



-+t*FT 



2- Applied anatomy about male urethra : 

(?) Rupture of urethra - may result from Fall Qstrkk sharp object ■ 

Ifte most commonly affected parts art the membranous g^sponyy 
urethra - 

U) Catheterization of the bladder : 

It is the introduction of a catheter (rubber or metal ic tube) 

through the urethra to reach the urinary bladder The following 
points Should be considered ♦ 

(a) the external urethral meatus h the narrowest point) once a Catheter passes 
through this orifice it will Continue up to the bladder 

(b) Vlhtlt passing a metallic catheter one should remember the normal 

curvatures of the urethra - 

N*B' female urethra is shorter? wider ^easily dilatable thus Catheters can be easily 

passed* 



























































male genital organs 


Structure 


Prostate 




Sifc£ -below neck of the. bladder {surrounding 

the, prcsfatjc urethra),2 cm behind the. low 
border of the Symphysis pubis • 

Shape :inverted Cone • 


h Cm (tranvefsclg) 


*SiZe: its average dimentions ~3 cm 



penned 


Weight : 8gm ■ ^ 00 (anteroposurio 

Surfaces & Relation * ■. ... , , ,, Jt 

I. BOSe-Xdirected upwards) -< ,sd ' rectJy mth the bladder neck 

ib 1 $ pierced by the urethra nearer to its ant-aspect 

‘ {directed downwards ): lies in direct Contact with the fascia on the 

superior aspect of the deep perineal pouch • 

HE -Vo$b » surface: 




~ lies infront of ampulla of rectum (separated From it by the fascia of Denovi liters) 
-near its upper border there is a. depression throiyi 

which the 2 ejaculatory ducts pierce, the prostate 
'below the eatery of ejaculatory ducts, a shallow median sale 
Separates the Rt-^Lt-prostab 

ie> 2 InFerolateral surfaces 

arc clasped by the ont* fibres of levator ani muscle 
ZiSeparatcd from it by the prostatic 

¥- interior Surface • 

- is a narrow Convex surface, extending from base, to apex- 
* it lies X on behind the symphysis pubis from which it 
separated by Path plexus of veins in the retro pubic space 

' it5 u PP er P art is Connected to pubic bones by puboprostatic liyamfats 

-the urethra emerges from this Surface, a little above its apex- 

top$uic$ of the prosta te. 

0) Outer false CapsuIt (prostatic sheath ): 

-'it is formed by condensation of pelvic fascia • 

** it is avascular posteriorly - 

-'itis Connected fc> the back of pubis by the puboprostatic ligaments • 



an ter tor 
Surf act. 



verjous 

plexus 


truzcApsult 
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u) inner true capsule ■■ 

i$ cl fi bromuscular sheath forming the cuter surface- of the. gloria- 
N- 6 - ’ (a) the true Capsule is separated From die false Capsule by the prostatic venous plexus 

thy pathologically j cl third Capsule >5 formed of Compressed normal prostatic 

tissue (deep to the true Capsule in Case of senile prostatic enlargement’ 

» Lobes of the prostate 

lUe urethra ^ the Z cjacula lory ducts traverse the 
prostate dividing it into the fo flowing 5 lobes: 

(Q /interior lobe (isthmus) : lying infront of the uretfim 
Connecting the Z lateral lobes It is formed of f ibremusuiar tissue 


(Z) Posterior lobe : Connects the Z fat -lobes behind the urethra 
It lies below ^behind the median lobe ejaculatory ducts 

(3) Median lobe : 

~!ies between the 2 ejaculatory ducts\the urethra 
pushes the post- wotl of the internal urethra meatus 
upwards into the urinary bladder forming the u vaia vesica 

-it Contains much aland uiar tissue (Common site for adenoma) 



(4)& f 5) Right & left lateral lobes : he on each side of the urethra 


& Structures inside the prostate : 

jt) prostatic urethra - traverses the prostate along the junction of ant-fa Impost-2/3 ■ 

(j) ejaculatory ducts '.descend denvnwardsjforwanh ^medially on each side ot the median fabc- 

(3) pro static utricle ■ a hand sac x /z cm long extending upwards % backwards into the. 
median lobe-It opens at the middle of the urethraI crest -It is the homojogue of the uterus 

in the female (Utricle z small uterus) * 


#. Arterial supply : b J branches from inferior vesicalmiddle rectal ^internal pudendal aa- 

^ V ttJQllS dfWnage * into the pro static plexus of veins which lies between the true'xJoise 
-- ^Capsule $ s* drains into the internal iliac veins 

NS: the prvstaHc venous plexus receives also * 

U) the deep dorsal vein of the penis - 

^ fa Valveless veins of Bateson Connecting (t with the internal vertebral venous plexus- 
Lymphatic drainage : into internal iliac & sacral lymph nodes - 
jp j^fe rtte Supply ’ sympathetic 3 * parasymp -fibres derived from the inf * hypogastric plexus - 

anatomy 

( 1 ) Setljlt cnlargtnenl °f thz prostate occurs after the age of 50- Affection of median 
may obstruct the internal urethral meatus causing difficult urination 

it) Cancer prostate spreads to the vertebral Column via the valueless veins of Bates on ■ 


> 



Stffgnc/it 

urme 


enlarged ntaion 
Idze cb^lroUina 
the )fi± ■ ureihraJ meahts 
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DUCTUS (VAS) DEFERENS 


:»£/s a muscular tubejU 5 cat Icny, which transmits tl/e- sperms 

from the epididymis tc the prostatfc urethra ■ 

^Chara cters : it 15 card Ytkt- havinq a very thick muscular wail a narrow lumen- 


3 © 


mnin 


the scrotum os a Continuation of the tail of the epididy 


^ ■Course & relation5 * its Course is divided into 3parts 

fX XScrofcfl/ part - * ascends on Uje back of the testis 
Sanedial to the epididymis till the upper pole of the 
testis then it ascends in the post ■part of the 

sperrrmtic Cordj Surrounded by the pampiniform piex 

fl D Inguinal part : 

it enters the superficial inguinal ring^ 

pwards & laterally through the inquin 


Canal (among the constituents 
tord) to reach the deep 

(JH) Pelvic port : 

- fit the deep 

spermatic Con 

the inferior epigas trie artery * 

-then it descends downwards &backwards aim 
the side u/all of the sidewall of the pelvis 
(under cover of the peritoneum) & crosses the 
folio wipa structures from abo ve down wards 
(0 ext * iliac vessels ( 2 ) obliterated umbilical artery 
&) obturator nerve $ vessels - 
reaching the ischial spine? the \m turns go*medially 




iwthrs 

vas deferens 

tail of epididymis 


V( 3 » 


AnvpMUcs. 


& downwards 
then turns down wan 


mg over 

dsmedi 


the terminal part of the ureter 

the seminal vesicle * 


lying behind the base of the bladder & in front of the rectum 

^Termination : it ends by forming 0 dilatation Called ampulla " 
which joins the duct of the seminal vesicle forming the ejaculatory duct 

* Arterial Supply 



QfastahiC 




prostate 


anastomosing with the testicular artery 


ppliedattahomy : male Sterilization is done bj vasectomy operation where a short segment 

of the va $ is cut through an incision in the upper part of the scrotum. 


ocanneu uy oamouariner 
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3~ SEMTNAL 


31 


Each Seminal vesicle is a coiled tube about 5 Oat 


blind upper end . Jt extends from the termination of Me ureter above to base ofpmsfote 






; 


between the base of the bladder anteriorly ^ the rectum posteriorly 




» - 


*Relathn3 


seminal 


medially: the lower end (ampulla) of the vas deferens 


laterally ; ft) sup-k'inf- vesical arteries as they pass to the bladder. 


[X) the prostate U vesical venous plexuses 


posteriorly i rectum & rectovesical pouch 


anteriorly: base of the urinary bladder 


~ be I o h/ : it joins the lov/er end of the Vas to form the ejaculatory 



* Arterial Sup ply: inferior vesical & middle 


1 ^- [ejaculatoryducts 


prostate 




Each ejaculatory duct is 2 cm bay & is formed by the union ofduct of the seminal 


deferens 


vesicie £k me towci «*&«»»*— — . Jr J 

> Course : it begins at the base of the prostate- then passes downwards forwards 


medially through the prostate ( along the side of its med 


jf. termination • by opening on the surface of the seminal colliculus in the midd! 


f the 


5 -Ihe 


en i s 


> definition ♦ it 15 (he male organ of micturition A Copulation 


> parts : 


(O foot : it i* the attached part of the penis u)hich is , 
situated in the superficial perineal pouch (see page 50) 



Glint pinlt 


12) Body- 

^ iris the Free portion which is Completely enveloped in skin- 
* t • c __ J _ _ (a)erectile tissue- 

Structures it (S formed or 



_.....Cofpu* tpon g toiu** 


--Ccrput c*nfnoto* 


- * • 


ta© 


U(«mra 




(b) Coverings 


(A)lfiemc£Le tissue : IS formed ot \ 


Cl) 


US 5 



josum : 


the 



Omp irttry of pir.tS 

-.Out p*nlt 
--Uftthn 


.... ItcMoctvtrnotitt 


- n ends bs a Conical enlargement 


Bulb of ptnlt covtrtd 
wllh hulnotpanglotwi 


r eA by lh 


i 


i 


■ 




f 



t I 


i i 
























wvuii ■■ FOT O 







































































- they we the forward Continuation of the crura of the penis ■ 

- they he i n dose apposition to each other Zend under coo, 
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er of the glans penis • 


- each corpus Coverncsus is tro versed, throughout Us whole length, by the Jeep a . of penis. 

(& Cover injs : 

(I) Skin: thin, elastic, devoid of hairs £ loosely attached to the undertime fa 


a sc/a 


& Si p&ftcial fascia : 2 layers: m superficial layer of hose areolar tissue devoid of fab - 
w f membranous layer (fascia penis) which envelops the 3 masses of erectile tissue . 

' b\gamen L$ of the penis 

0 ) Fandirorm ligament, arises from the lower end of iinea al 
h splits into Z lamellae which encircle the penis t\unite below Its body 

jff- of the pews : is triangular in shapeIbis attached 



above tame front of symphysis pubis hbeiow to the body of penis 


* Nerve supply of penis 



il) Sensory dorsal n-of penis C br-of the pudendal n-) 

ilio inguinal nerve. 

£Z)fl fo y'PQfoSympathetic: from the pelvic spian 

sympathetic 'from the pelvic plexus- 



suspensory 

ligament 


^Arterial Supply 3 branches from each mt-pudendal a 


(J) deep fit* ofpenis -runs in the Corpus CaWiTiWUm^si^/^ifs/is efectiktissu^ 
(2) dof£j/ a-of Jyenjs : runs on the dorsum of penis < beneath 


the fascia penis)$ supplies the glms penis V\ 
(dlcrUfyj/fbulbj supplies Uie bulb & proximo! ) z of corpus sfvnjicsus 

rijj ■ the Supyri/py[&Upydenckijir- of femoral a supplies skin ifasda d 

» Venous drainage : 

(j) superficial d&sal V;ofpeni$:rufis on the dorsum of penis, in th 


supcrltcjal derail v *[perns 
Oimu dsrs»l twin of 

Qci*Cj( <xr,tO of pinit 

- do rv \ rT' of p&t\tS 
Sup 4 Tf,CUJ 

— td>zia penn 



~ aitf> J*fl/ pcrni 


tetp* fQttrnjwrn 


C&ipua ijjuni 


urethra 
Urtity cf bulb 


inidcs info 2 branches which Join the superficial ext-pudendal veins of thezsido- 
lt>3)isi runs on the dorsum of prinsrfn the median plane (deep to the. fascia penis) 


It passes through the gap between the perineal membrane £ tht lower border of symphysis 
pubis to enter the pelvis where fiends in the pros to tic plexus of y ems ■ 


( 6 ) Bulb ourethral (Cowp er’s) gland : see page. 
( 7)765 btS 6 ^€piuidymis * see abdomen (page 
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FEMALE GENITAL ORGANS 


OVARY 



&iS fZC : each ovary is almond-shaped 


organ measuringf 



3 cm in length 

Zemin 
± cm in thickness 


*5ifce * m the nulliparous woman/ft lies on the side 


wall of dte lesser pelvis in a depression Called tire 
OVarian fossa which has the fallowing boundaries: 

0) infront & above : external iliac vessels • 
behind : ureter £ internal iliac vessels * 

N-B :0) the ovary is attached to tire sup-surface 

of tire bread lig • in dose relation to the lot* 
end of the fallopian tube 

(2) the ovary is displaced in the first pregnancy Sr 
never returns to its original site in the ovarian fossa- 

* General featores ■ the ovary hassurfaces 



tubal end 


(Q lubal (Upper) end : 


'^iZbo 


is d irected upwards & gives attachment to: 

(a) the ovarian fimbria of the Fallopian (uterine) tube 
Cb) the Suspensory lig-eftht ovary (infundibula-pelvic Jig) 

(Z) liter)ne (Lower)end : 

directed downwards '/is attached to the lateral angle 
of the uterus by the ovarian ligament 

(3) Medial Surface \ 

directed medially & Covered by the fimbriated "end of uterine tube 

($ Lateral Surface : 

-i$ directed laterally bmrds the lateral pelvic vial 
in Contact With the peritoneum of the ovarian Fossa 

- is related to obturator n - & vessels in the fl1 


of the fossa * 


obturator ntrv 

» Yt&StiS 
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(5) Anterior (attache h™w f . r 


'ttedted to the S up-layer of the broad I, 


peritoneum Called the 


WEOStmorborder: fa* W^r direct backward 
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ntcneal 



of the ovary 


■Sfi^SES 1 I. & 

' ■ _ ^ lf nbr<atpd 

/ Abdominal 
opening 


v x; B^oad 


ntilTyj 5 C ° r "P tet *dj toured by peritoneum except at the line of attachment 


rtP tbo »Tt~ae . • —rr J r , tu ' ' at £//e une orawtcjmwL 

-UgmtnTZhCZCT 



*t extends 


I h yawcnt of the o vary 


Side too If of the pelvis at 


peritoneal 


I -UfCOI 

assets, nerves * lymphatics to the broad liq 

I I llAf Al t A __ 


OJ meso va riu 


a peritoneal fold extending from the upper 


f broad lia. b> the ant-border 


Ovarian 


vessels Xnerve5 



it is a fibro muscular cord extending from the uterine 


ovary to the- lateral angle of the uterus * 



ovarian 

r, 3 


-«n 

Arterial Supply 0 f jjj e 



artery : arises f r om the aba- aorta It enters the 


broad lig tb reach the ovary via its mesovarium ■ (see abdomen p-96 hr details) 


(Z) U terme artery • gives addih'onai brs- which reach 




■ W-- — _,, ~ —•m— ■ - _ __ 

* Venous drainag 


veins draining the ovary form a pampiniform plexus which rapidly form 


that accompany 


the Rt-ovarian v-ends in the 1-V-C while theltvan ends in the tt-rena 


* 



phot 



aitia ge'. into the para-aortic lymph nodes 


*' W Sympathetic fibres: from Tw 


b) pewasyrn pathetic 


i 
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Uterine tubes ^Fallopian tubes) 
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Jat-n/all ofpefvjs 


U uUntjc luhe 

round Iiq-oF uterus 
Jeep'/nquino) ana 


* Size : each Fallopian tube is LfC loan) long 

itC ' each tube extends laterally From the Sup ‘ angle 


II of the pelvis -It 1 ies in the ant ■ Free margin of the broad I, 


* Courses r elations 
each 


laterally bbackwafds From the uterus to the side wall of fdws 


then it curves backwards piercing the upper layer of the broad ^ 

Hied - Surface of the ovary by a Funnel Shaped expansion Called the infundibulum 
along its whole Course it is related to Coils of ileum ^sigmoid Colon- 

* Parts of the uterine tube 


Infuntfjbtjfum 

Ampulla 


f iro br 13 


cervix 


IS) Ut&rittC or intra mural part 'X icm): 

- it is the most medial>narrowest $Shortest part (lem) 

- it penetrates the superolateral angle of the uterus • 

(2 )lsthmus (3crn)- 

- lies just lot-to the uterus & forms the lot-fa of the tube ■ 

- it is narrow > rounded kCord like- 

&) Ampulla :(5 Cm): 

- lies lateral Co the isthmus 8 Jorms thelatfa of the tube . 

- it is thin-walled; tortuous Z< widest part of the. tube - 

(4) Infundibulum (fimbriatedend): 

-it is the funnel-shaped lot-end of the tube which opens into the peritoneal Cavity 

- its circumference is prolonged into a number of fimbria; one of u/hich is large k 

attached to the ovary (ovarian fimbria Ihe fimbria gu ide the ovum to theinteriorofth^tube 

jp Arterial Supply : (a)med-3/t{ : by the uterine a- 

(b)lat- l/h * by the ovarian a- 

pLymphatic dttonage ; (a) most tubal lymphatics pass to the lot • aortic kpreaortic L-tls • 

(b) lymphatics of the isthmus drain into the Superficial inguinal L-hfs- 

? applied anatomy : to infection may spread from the tube \o the pen toned Cavity peritonitis - 

0 tubal obstruction by fibrosis is a major cause of female sterility- 



1nt-FerrifX of wqina 

peJWc floor 
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3-uterus 



Ihl 






r pifi 

_ jf ' v'Ovk 

-* - JdH 




tttvr&M birth 


i f f b*r tji 


. * P^ r ~ shape d^ thick-walled hallow muscuiaroraa 

*5tZe : 3*l° n 992*vJide & 1 * thick , 

J ES£/~liCfcjjrfc : /s Formed of 3 part s 


Wart childbirth 


0 ) fundus: is the dome-shaped upper part above the le vet of the utterance, of uterine 

tubes ‘It ts Convex mall directions- 

^ & 0<J y the part extending from the level of the opening of Uterine tubes to 

the Constriction Called the isthmus -The Fundus & body are Z'bng 
N' - g the Superolateral angle of the bodjjat its junction u/ith the tube is Called Cornu 

L3>Qerm:is the part below the isthmus (*„e inch tang) Ibis cylindrical in Shape- 

It5 upper res above the vagina (Supravaginal part) white itslomr^ 

pieras the ant-wait of the vagina ^projects inside it (called vaginal part)- 


* Cavity of the uterus 

0) C&Vlty ofthebody ; is Islib-like in Sagittal section bat triangular in corona! section 

# Wf ^ &e triangle lying at ihe internal os of the ctrvix- 

& _ cht Cervilf. (cervical Canal): Is fusiform in shape. & Corn muni cates with: 

-above with the uterine Cavity through the Internal 03- 
" i** oW With Va S inai through the Extern a 105 which 

is small kmunaed before child birth but becomes slit-shaped after 
child birth - r v 

f Normal position of the uterus: 

~ the Uterus lie in the cavity of the lesser pelvis 
between the rectum posteriorly & the bladder anteriorly, 
being deflected either to the fit- or to the Lt-of the 

median plane * 
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(2) the anatomical position of the uterus is described as ante verted anteflexed: 

(a) ante verted means that the whole uterus forms 
nearly a right angle with the long axis of the vagina - 

(b) anteflexed means that the long axis of the body forms 
an angle about 170° with'thc long ayus of the cervix 
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* Relations of the uterus *. 



(A) Fundus : Covered with peritoneum 


&is related to coils of ileum 



(8) Body : has ant* & post-surfaces: 

(/) anterior tvesicaf)J>urface' (flattened): ^ksfijadij 

- it is related pi the upper surface of the bladder 

- ibis covered with peritoneum which is reflected at 

the isthmus on to the uppersurfaceof the bladder ^ 
forming the utero vesica I pouch - 
(2) pj^t/^lorymb^n^^u^gc^ : (convex ): 

- /t is relatedJg coils of ileum & sigmoid colon ■ 

-itis Covered with peritoneum which extends to the back of the cer v/x & upper part 
of the vagina then reflected backward onto the rectum forming the Douglas poach 

13) Lateral margin : (rounded): 

to the broad lig • which extends to the lot pelvic wa& 

- the uterine a- ascends along this margin (bebveen the Z layers 
-the uterine tube enters the uterus at the upper end cf this border 
-the upper part of lab-bordergives attachment to : 

(a) the ovarian ligament;behind uterine tube 

(b) round Ug- of the uterus: in front of » » 


i 







(C) Cervix of the uterus 


Magitial 


- itis cylindrical inshape&has 2 pMksfe&prav&ji 
0) Relations of the supnxvagiml part of the cervix : 

(aj Laterally : ibis related to 
(i) the uterine artery - 
12) the ureter (runs downwards & forwards zem lab-to the cervix)- 
£3) parametrium: dense C-T between the 2 layers of the broad tig- 



supra- 
vojiral dftix 
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^'posteriorly ; ;t is Covered by peritoneum of Douglas poach 

^related Co Coils of ileum ^sigmoid colon 

(C) Anteriorly ; it is not covered by peritoneum is 

related to the urinary bladder 

(2) Relations of the Vaginal 


(a) f\nleriorly : anterior Fornix of the vagina- 
& : posterior Fornix of the vagina 

(C) on each side : it is related to lateral Fornix of the vagina .. 


Round lit)- of uterus 
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represents the bluer part of die gubernaculum in the foetus 


e*t iliac vessWs 

ohJ&rj^d umbilical a - ^ / 

ob Uint^r 0 dx Vcssely 

(i) Round IhgoFuterus : 

* on: it is a Fibromusailar cord extending from the cornu of the uterus 

labtu 

*far&Jsjeiqt4oj 

- it is attached to the upper end of i at-margin of the body of uterus in front of the uterine tube 

~ /t runs forwards &, laterally between the 2 layers of the broad lig ■> beJou/ the uterine tube * 

the lat-pelvic Wati/il crosses over the- obturator n. & vessels^ obliterated umbilical, 
Sc external iliac vessels (the Same structures Crossed by the vas deferens in the,male) 
-it enters the deep inguinal ring {just lab to inf epigastric a-)? traverses the mau\n*l 


S 

I 


1 


H 

f 

i 


\ 


I 


( 


' it emerges tram the superficial ring Trends m the subcutaneous tissue of the labium majas 
there are 2 othe r ro und bg amen ts in die body : (i) round lig . of liver (2) round lig. of femur: 


(1) the OVa 


* Q^fJwtbn :it is a short fibromuscukr cord ^presenting the upper part of the gubernacuhtm 
^ Course'- it passes, within the broad tigy from the uterine end of the. ovary to the cornu of 

the uterus behind the cnterance of the uterine tube • 
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( 3 ) B road 


f^»ri or fat herder 
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liter me & 


P°st r atix3TcZ~£ZF3ir 


Definition : it is a double-layered 


f peri to 


t Jr 


* 


transversely in the pelvic Cavity from the iat-margin of the uterus to the side 
wall of the pelvis • 

S hope : quadrilateral having^ rfaces 




fty vT€ ■•'k -x.«' N \ 

jL. * ~j nufeu 

f (l f / I' <; fS/ 

V \ V" 


* Relations - the 2 broad ligaments togeth 
with the uterus form a irons verse septum 
divides the cavity of the lesser pelvis into Z Compartment?. 

(a) anterior Compartment ■ Containing the urinary bladdc 
(j?) posterior 

x-Surfaces 


» 


the rectum jCoib of ileum & sigmoid col 
directed upwards & backwards 


broad ligorntnts 


(I) upper (intestinal) surface :^~~related to Coils of ileum ^sigmoid c 
— - - \ifc 5 upper layer is pierced by the lat-< 

2 ) Lower (vesical) surface: directed downwards % forwards towards the 


X Borders It has k borders •* 

( 0 anterior free border where the 2 layers of the %• are Continuous with each other around 
the med- % of the uterine tube Tfie \at>% of this border forms the infundibula pelvic lig- 
• (2) posterior attach ed border : is attached to thepelvic floor where the 2 layers of the lig 

diverge from each other *7 he uterine vessels run along this border (between the! layer) 
& the ureter crosses below the attached border 2 cm lab • to the cervix * 

(3) medial border: attached to the lab- border of the uterus where the 2 layers separate 

to enclose the uterus fffte uterine vessels ascend along this border (between the 2 layers) • 

* 

(U) late ral bord er: attached to the side wallof the truepeivis where it crosses the 

following structures from above downwards: 

(a) external iliac vessels (b) obliterated umbilical a- (C) obturator nerve ^vessels* 
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(I) Mcsp VO rium: it is a peritoneal laid Connecting the ovary to the sap • layer oF 


broad lig-It transmits the ovarian vessels & nerves to the ovary- 

(2) MeSoSa lpinX : is the part belwmi the uterine tube 4 the attachment of mesa var/um ■ 

(3) Infundibuio pelvic lig- (Suspensory lig-of ovary): is the upper fat-part of the 

broad lig - extending from the infundibulum of the uterine tube to 
the iat -pelvic wait- It transmits ovarian vessels serves to the mesovamm 

ft) Mesome triu m: is the remaining greater part of the broad lig- close to the uterus- 

* Contents of the broad iic j. (between tire 2 layers )' 2 tubesj 2 ligaments > 

2 arteries > 1 embryo!ogical remnants £ parametrium 



(0 uterine tube: is enclosed in the anterior free border of the ligament- 
(2) Ureter • runs forwards & medially befoul the root of broad fig-2 cm fab-to the cervix- 

(B) Ugament$ s 

W Ovarian Jig-, its proximal pari lies between the 2 layers of the broad lig- 
(Z) found tig- of the uterus: its proximal part lies between the 2 layers of the broad lig- 

(C) Arteries: 


0) OVangnci -; passes through the suspensory Itg- of ovary to the mesosalpinx then 

enters the mesovanum u> reach the ovary - 

tfyutertpc a- - passes first medially in the post- attached border (not) of the broad liq. 

(crossing above the ureter 2 cm lat- to the cervix), then ascends in thtmed- 

border of he Hg-b finally turns laterally in the mesosalpinx below the uterine tube. 

{OJSmbryohgical remnants 


2o 


~- psiAf 1, uy u/C UfQOi 

above the attachment o\ themes ova hum - 
m«roo_phofori: few scattered tubules lying in the broad Ug-medial to the attache 

of the-mesovariwv - 

fMjibeth epoophoronz paroophoron are fa wbrjological remnants of the muoneph 

met % tubules of the embryo- r 

(£) ®fir<metfim •. a dense fibrofatty C -T between the 2 layers of the broad hj frcontaii 

U) uterovaginal & ovarian plexuses of nerves 
(t) lymphatics & lymph nodes - 
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aments of t/re Cervix 1 

'fhey am aWcnsot/on of the. en do pel vie Fascia &include 

0) pubocervical ligaments 

- iijey extend from the cervix Ac uppe 

arbund the sides of the urethra to J 
ii?e pubis * /ftey correspond to pabof 

CQ Ut£roSacral ligaments - 

~ they extend from the Cervix around Oie sides of the rectum 
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Fa bit hod 


urethra 


to the periosteum of the front of sacrum (20? & 3 W segments) 

* they are en dosed within the recto-uterine folds of peritoneum 

O flransverse cervical (CardinalorHackenrodti)hgan 

- each lig-extends laterally from die side of the cervix &la> 
of vagina to be attactied to the side Wall of the pelvis - 

- they are Strong fanshaped Condensations of the pelvic fascia above 
levator ant m- uure very important factor in the support of theater us 

'peritoneal ligaments o f the uterus 
( 1) posterior Li game rib : 



it is the recto-uterine fold of peritoneum extending from the 
front of rectum to post-Fornix of vagina &Supravaginal cervix 

(Z) Anterior ligament : 


it is the Uterovesical fold of peritoneum extending from 

the front of the Cervix to the upper surface of the bladder 


Factor mambairiin 


Position of the uterus 


(1) Uterine axis: the anteverted position of the uterus prevents it 
from sagging down through the vagina *1 his anteversion is maintained 
by the pull of the utefosaerm be rouric 

Cl ) Ligaments of the body & cervix Mo 





the pelvic / 



Sero¬ 
sae ref 1*3 



; dfaph 

rd pusi 


Mackenrodtfs) ligament 


») Urc-qeni 



the deep perineal pouch (see 


body, i£i5 a fibrornuscular node between the vagina % anal Canalj receiving the 


insertions of ail perineal muscles & thus maintains the integrity 
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Blood Supply of foe uteru s: 

W Arterial Supply : t he uterine artery: 

* the anf :-division of internal Iliac a • 

- runs af first medially on the Floor of lire pelvit 
m the root of the broad hqctmcnt • 


- then tt ascends along the side of the body of uterus following a wavy course 
~ fwily turns laterally below (he uterine tube to end by anasbomos inq 

u/ifcn the ovarian artery J 

' ^ SU P fcfe Uterus j med - 3/n of the uterine tube % gives of branches to b 

(Z) Venous drain a 



lateral to the cervix 



the veins draining uterus form 2 venous plexuses alonq the 2 lot-borders of uterus ■ 

- each venoas plexus is drama# by a pair of uterine veins which end in the internal Mac v. 



aorta 
pora-aortic L'Ns 


U) Upper pert of the body -j Fundus f uterine tube : 
drain into the para-aortic lymph 


fit! 


(2) lower part of the body of uterus: drain into 

the external iliac lymph nodes • 

[3) Cornu of the uterus v-— 


its lymphatics pass along the round 

d> m A _dL 4 J 


Uterus 


de. 


(h) CerV/X : dr ains into 3 groups of L hfc 

(a) internal iliac L-Ns- 
lb) external iliac t. -Ms - 
(C)SQCrol l-Ms (inf Toni nf hhp c/*y 



» Nerve Supply of the uterus 


msynjpathetic fibres: from Tn & Ll : produce uterine Contraction x, vasoconstriction. 

iiaparasympathetic » :from 5 2,3,k : produce uterine relaxation x vasodilatation- 
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The vagina 



Definition ■ it is a Fibromuxular tube lined by non-keratinized stratified 


I . 11,15 unutvmu^unv - - . , /» 

huamms epithelium, formino die female Copalatorj oryw (Va 3 m--Sheatni- 

l « I I if \ f* m f Li. ^ /~ } hi fl 


y 


Site :it extends upwards kbackwards from the pudendal deft (die cleft beb* 


i the vaaina is nearly 


ndina th 


*shape : a tube ha vinq 


(i ayant-woll m -3*!ony 

_ • « ^ X# m 


C b)poSt 


Relations 


(i) flnteriorly 


(fl)upper Vg :)$ pierced by the Cervix 


related to the base 


(c)lower l /g : is intimately related to die urethra 


a Yposteriorls 


embedded 


upper fy : is Covered by the peritoneum 


pouch &is related to Coils of ileum ^sig 


related to the lowery 3 or rectum (separated ft 


(C) lower Vy ’ related to the perineal body which separates the vagina from the 


( 3 ) Laterally (on each side) 


utenne a 


to.) upper part (lot* fornix) ’ is related to the ureter 


as it crosses above the ureter- 


related to levator am (sphincter Vaginae) 


deep perineal pouch 


rela ted lb the bulb of vestibule 


greater vestibular gland 


x-fornices of the Vagina 



the interior of the upper end of vagina (vaginal vault)is converted 


'truding cervix 


the ant • part of that groove is shallow k called the ant-fc 


the post 


a u » 


» 


deep k Called the post 


ch Side of the cervix there is a lateral fornix 






f 

- 


♦ 




lb of vestibule 


uuai 11 icu uy oai 1 luuai 11101 

























* Arteri al Supply : the vagina is supplied by branches from; 
uj vaginal a . i the branches supplying the vagina anastomose 


(2) uterine a* [ together forming on an temrz, a post-middle 

(3) middle rectal a■ ( Ime vessels on the emt-^post-vaginal walls 

it) int-pudendalCalled Vaginal azygos arteries 

* VcnoUS dr ainage : the vaginal veins Form plexuses at the 

sides of the Vagina which drain into int-iliac veins 

*Lymphatic drainage : - upper 4 


* Nerve Supply: 


-middle '/^ 

-lower <3 


external iliac L- Ns - 
>- internal iliac L-Ns- 
>■ superficial inguinal L-Ns 



. . . , . y sympathetic:L h2 - 

- upper ZJg is pain insensitive <ksupplied by autonomic fibres\^paras mp ‘ $2 3 


-lower 73 is pain sensitive ^supplied by pudenda!n 

Fema le external genibl organs 

(1) Mons pubis : 

it is a rounded eminence in front of pubic symphysis 
Formed by underlying subcutaneous fob a Covered by hair 

(2) Labia major a : 




l^ f v body 4 ditortS 

ip-- j- fans Chtoridis 

V r ¥tJVril or 1 f let 
r./fnt-r, 

1—Vajind orifice 

-1 — litrly**!' » ! '|-J| 

' >\ 

■e 

t d L- i 4JT- f a j y ■, 


- are 2 thick elongated skin folds Caused by undedying 
Fat h Covered by hair- 

-they form he lateral boundaries of the pudendaI deft 

0) Labia minora: 

_ are Z thin skin folds devoid of fat hhair- 

- they enclose the vaginal vestibule which Contains vaginal 4 .urethral orifices 

(if ) Clitoris : 

-it is a small erectile organ? ho m clog as with the penis - but is not traversed by theurethm- 

' its body is formed of only 2 Corpora Cavernosa endosed in a fibrous sheath* 

-its free end is called glans clibridis ( very sensitive & plays important rde in sexual responses) 

(5) Vaginal orifice 



*3- 


belo wSr behind the external urethral orifice 


c*us 


(6) Bulb of Vestibule 


ted masses of erectile tissue situated on the perineal 


Ci^rict 
llACiHA— v 

A 


cr 


membrane. 



_ v _ {Bartholin glands ):- 

% small rounded glands, one on each side of the vaginal orifice & ^ 
partially overlapped by the post - ends offal-masses of bulbs of vestibule 
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* Definition : it is the region which overlies the pelvic outlet * 

* Shape : it has a diamond-shaped outline 

uthas 1+borders angles 

W An g l es - loWer y or J er ofsym • pubis 

ngle : Formed bjJ^ p(fbJc rymenk 

* post^amjk : formed by the tip of Coccyx - 

-2 lot/ angles : 

(B) B orders *. 

~ 2. anterolateral bo rders : formed by fa 
■ 2 posterolateral borders: For med by sacrotuberous figs 

& Divisions of the perineum 




imaginary line Joining the Z ischial tuberosities and passing just inf rant of 


the anus divides the perineum into 2 triangles 

( DAnal triangl 


anterior urogenital 

posterior 


behind the line roininq the 2 ischial tuberosities 


-,Cqpfcents * 

0) the anal canal in the median plane (surrounded by ext-anal sphincter): see j 

(2) 2 l$chb-rectal Fossae (one on each side of the anal canal) - see page l+e 



-Contents ' 

0) the deep perineal pouch . 

( 2 ) the superficial perineal pouch- 

(3) the urethra- 

(k) the external genital organs- 
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ISCHIORECTAL FOSSA 


ant- Walh 

supcrfield tf- pc f meet I rn. 
post■ barker ofpermed m&nb 
eep tr ■ penned m- 
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ischiorectal fossa 


fat’Vtoll 

obturator i nter mis m 


Sacrotuberous hg -J poit 
duteosmat'imasm- 


ani m- 


medwail 


C \ position : 


*5 — 


ext- and sphinebec 


„ H Is a wed tie - shaped Space situated one on each side of the ana! Canal - 
„ it has an apex (directed upwards)^ a base (directed downwards) &4 walls 

C ant-? post^ med* & lateral) - 


& Dimensions 


■CM 



anteroposterior (length): 2 inches- 

Side to Side (Width): 1 inch - 

Ver ti call y ( depth) • 2j laches 


^Boundaries : 

(1)the 6QSC: is directed downwards s< formed by the perineal skin & 

fascia on the side of the anal oriPice ■ 
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Contents 


post-scrotal t labial) 
nerve k vresseis 


pudendal n-jint- 

pudendal vessels 

m the pudendal Canal 

Semiliquid fat 
perinea) br-of S4 


Fossa 


i schio rectal 


boundaries 


i? 


Floor (skin) 
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(5) Lateral Wall,* ( vertical) formed by obturatorinternus iw-hits covering Fascia 

inducing the pudenda} Canal (p-48> 

(6) Medial Wall : (Sloping) & formed by: 

0 ) levator ani muscle . (in the upper 2/s) * 

(2) external anal sphincter (in the lower Vs) - 


*Contents of the ischiorectal fossa 

- a 

T __ ____,__ _ ___ _ __ _ 

(1) Semiliquid pad of Fat : allows distension of the anal canal during defaecabion 

(2) inF-rectal nerve 


_ _ pudendal nerve in the post- pari of the pudendal Canal • 

-traverses the fossa from lat * to med -where it enters the ext-analsphincter to supply it 

(3) inf- rectal Vessels (artery % vein): 

~ arise from the internal pudendal vessels in the pudenda! Canal • 

- accompany the wf- rectal n- across the fossa to reach the anaI Canal A the shin 

around the anus ■ 

(Iti fost'Scrotal (labial) nerve, & vessels : 

- arise in the pudendal Canal &pass forwards in the ant*part of the fossa breach 
the superficial perineal pouch • 

I br-of S 4 : pierce s the coccygeus m-to enter the post-port of the fossa where 

it supplies the ext-anal sphincter & the skin around the anus- 

(6) Pudendal Cana I & its contents : see page 48 • 
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Pudendal Canal 




deep perineal pouch 


It is a fascial tunnel in the lat-urall of the 
ischb rectal fossa transmitting the pudendal 
n* & internal pudendal vessels- 

» Site& extent- 
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--•ItcMW spin# 

^V- *LnMf aciatic notch 

/ / 
i / 

/ / 

/ / / . kchlal tuberosity 

/)/ / 

x '^••Pudendal ccnaJ 


it liesjust above the Sacmtukerous %. extending from the ”** 

liss* sciatic foramen to the post-border of the perineal membrane • 

* Formation : 

it is formed by the splitting of the fascia Covering the obturator intemus m. 

e metis arch- into 2 layers that envelope the pudendaln-&lnb pud-vessel: 

*• Contents 

the post-part of the Canal # _ __ 

and then soon divides into a larger perinea! n's^a smaller dorsal n-ofpenis (orcIMs) 
CZ) internal pu dcriant vessels • 

gives off its inf-recta! branch in the post-pa 
ant-part of the canal, the artery 5 ives its scrotal (or labial) branch 
Oft inytudendJv. receives tributorfes Corresponding h the branches ■ 





f-*}Ln? a J ? ushion - r ' kt:su PP° r t<*>,the-rectum zonal 
Canal-Loss of this Fab in debilitating diseases may result in prolapse of rectum- 

(Z)l sdiio rectal abces sj may result from spread of infection to the ischiorectal 


r 


fossa 


(3) if the i schio rpcbal abcess bursts internal 

anal canal or rectum it produces cmorecta 

(«if the ischiorectal abcess bursts externally 


I 


t produces an external 
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Superficial perineal pouch 

Definition * it is a fascial space in the urogenital A lying between the perineal 

membrane 7s. the membranous layer of superficial fascia of the 


perineum (Celle's fascia) ■ 


pubic bone 


leva tor ani m. 


i y- Boundaries : 

1 (I)KqpJ Csuperiorly): perineal membrane 

4 

(2) Floor ( inferiorly ): membranous layer of superficial 

fascia of the perineum (Collei fascia) 

(3) posteriorly ; the pouch is closed by the fusion of the roof 

^ floor along the post * border of the perineal membrane 

Of) on each side (laterally) : the pouch is closed by the attachment of the 

roof 7 k floor to the sides of the pubic arch • 


Sc arixrs 


fascia 


(5) Anteriorly : the pouch IS open & is Continuous with the space deep 

to the membranous layer of the Superficial Fascia of 
the anterior abdominal wall (Scarpa's fascia > 
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CpntenLs o f the Su perfical perineal pouch 

Contents in the male Corpus Carer nos us 

3 Structures formina the root of pi ~ **** 

(i) Bulb^ofpenis: -—v 

it is proximal expanded pare at Carpus sponyjosus/ - rvo*^* y 

“ ll !s pierced by the urethra, ducts of the yal^yC 

bul bo-urethral glands & arteries of the bulb 
-itis Covered by pair of bulbosponcfioaus 

(X)X crurct of the jpztiis * V lll^* 

~ crtf5 ts the proximal part of corpus cavernosu^^^^^^^^^~F^i^ 

~ each crus is firmly attached fo the pubic arch- . 

W ; 5 Covered superficially by ischioCavernosus muscle- ^ 

l ' D ls pierced by deep artery of penis 

B) 3 pairs of Superf/ciol perineal muscles; 

H)SUperficipL tfflft&v&sus perinei muscles ( ^ \x ~): 

- they arc 2 small transverse muscles (one on each side)- 

' ^^ muscie an $£s from the pubic arch close to the ischial tuberosity- 
-ulit™ 5 ^ 5 mec * mj jy m Past-part of the superfiaalperinealpoach. 

oth muscles are inserted into the perineal body s they support it * 

(2) l54]ioCaverriqsus rn^ (iZt-&u-): 

- a thin muscle which arises fnm ischial ramus &is inserted into the crus otthe penis 

- ft helps to support the erect penis • 

(3) Bulbospongiosus m. (Rt-&Lt-): 

-arises from the perineal body & from the median raphe on the bulb of the penis . 

- insertion: its fibres encircle the bulb of the penis Hare inserted into its wail 
«s well as into the Corpus Caver nosum & dorsum of the penis ■ 

’-kSfZf , 6 y? t Uh ” to< rf.»™ «>««m 

alto assists m tree),on b, empessim, tk dap do,so! vein of fa . 

all perm&sj muscles are- supplied by the perineal hr. of pudendal n. 

uuaniicu uy wcii i luuai n 1^1 


■- 

k 






















(I) 4 arteries on each side (brS'of int- pud 
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indorse/ artery of the penis 


fas dual v-cfptfiis 
/ ‘ 


of the 2 terminal b& of int • pud 


flsnuhi-oFptms 


the dorsum of the penis 


< 


Z)<kep artery of the pe 


other terminafEr 


t pierces the cones. 


artery o f the bulb of penis: 

1 "■ ^a — j . 


perineal memo‘to enter the Superf, 


W)po5ter/br scrotal 


arises from the mb* pud-a-in the pudendal canal 



>ed3arteries pierce 


OB 2 Nerves 


/ mt-puJ-a 


from the perineal br 


(2) dorsal n- of paf\S: one of the 2 terminal br$ • ofpud * n- It runs on the dorsum of penis- 


(III) 1 Vein *. the deep dorsa i V« of penis ■ it runs in the middle line of the » 


j n 


tenters the pelvis to join the prostatic plexus of veins 


Contents of the Superficialp-pouch in the female- 


(A) the Structure forming the root of the Clitoris 


{instead of bulb of pern 5 in the o . 


of 


0 )3 pairs of muscles 


muscles (FJ-c\U) 


(2)bulbospt>ngiosus m* (Ri-KU) Covering 


the bulb of vestibule 


(3) ischtocovernosus iri-(Ft^U-)cx>vering 


the crus of clitoris • 


(c) Vessel$ & Nerves : 


dorsal a-of clitoris 


CL) arteries :brs-a %tZyV!hM vestibule 



gretuter vestibuforglanJ. 

otmea\ body 


\ 


past-labial arteries 


^pBrtrttol nwnbtvctt 


(B) Nerves ^-fostdobhl n * (from the perineal branch of the pudendaln-) 



dorsal ft-of clitoris (one of the 2 terminal branches of the puietnhln- 


(D) Greate r Vestibula r glands 


V/Cil III 


y Tyuri i^ola i i i iui 






























































2 -Deep perineal pouch 


* Definitio n '-it is a Completely closed f 

( i ; i ^umw.u 11/ u/t w;vut;i/LU/uui/urc 

etp o) hbe Superficial pouch.lt is also Called the urbqenita) diaphragm. 

> Bound ones: J r j 

tl) Roof (superiorly ): sup .fascic of urogenital diaphmam (nrivir fn<rin \. 

L2)Floor ( interiorly) : perineal mem bn 
(3) On each side (laterally) : the space is closed by f 

At * i ^ roo F & floor to the sides of pubic arch • 

(h) Anteriorly i . r 

[$) posteriorly J s P aCe ' 5 dosed by Fusion of thereof tfh 

* Contents of the dee 
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(1) membranous u rethra 

Cty pair of bu! bo-ure thra I glands 

($) dorsal n. o f pen is 

one of the 2 terminal bn 

ft )t ermination ofjnbp udenal 



pelvic fascio 


membrane 


runs with dorsal n- of penis a _ 

(5) Sphincter urethrae mus cle_ 

-/t'S a voluntary muscle sphincter filling most of the deep p. pouch !< formed oF .■ 

(a) superficial layer of anteroposterior Fibres extending from the transverse perineal 

%• On front) to the perineal body (behind)- 

( ) deep lay ej or circular muscle fibres which surround the urethra- 

(6) deep bransversus perinei m uscles (Rt-X UO: m the post-part of d-poua 

Eadi muscle arises from the pubic arch close to the ischial tuberosity, t-is inserted 

into the perineal body • 

(7) plexus of veins * 


^ Contents at die deep penneal pouch in the female ; 



0) urethra 

(2) Vagina -its lower part traverses the d-pouch • 

(3) dorsal n- of clitoris - 


ft) termination of internal pudendal-artery . 

( 5 ) Sphincter urethrae muscle • 

(6) deep bransversus perinei muscles (Kt-^u-)- 

(?) pie inis of veins * 



ocainieu uyaaTricjuanriur 
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ai Membrane 58 

* Definition '• ibis a Strong triangular Fibrous membrane which Fills the space 

between the pubic arches * 

^Attachments : 




11 ) Apex (ant-border ): is directed Forward 

towards the symphysis pubis where 

it is thickened to Form the transverse perineal liy 
which is separated From the arcuate pubi 
!>g* by a small yap which transmits the 
deep dorsal vein of die penis * 

W Base (pos £ * border): stretches between 

the 2 ischial tuberosities _ 

Fuses with both the pelvic fascia & Celle's Fasc 

(3) On each side :itis attached to the pubic arch 

*Structures piercing the perineal membrane : 

(A) In the Male, : 

Cl) Urethra * pierces the membrane 1 behind & below the Symphysis pubis 
i2) ducts of bulbo-urethral glands ' one on each side oF the urethra * 

0)artcfy of the bulb (one on each side ); close to the urethral opening- 
(fy)deep-a» of penis: close to the pubic arch; halfway between apex & base. 

(S)dorsal a-of penis) , . lL L , 

(b)d r al n of Ooseto the pubic arch ^ near the opex- 

(B) In the Female: 
























I 


Perineal Body 
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Vestibule of Vagina 


'Perineal bodv 



bulbo-Spctigi osus m 


superficial tnpswrsus peri tier m- 


eep transversus peri net m- 
x tempi anal sphincter- 

Levator anj m- 


^ d lnlt,0 U (t 15 a pyramidal fibrem uscular mass lying in the middle line oF the 


perineum at the junction between the urogenital A* the anal _ 

m the male: it lies between the bulb of penis b the anal c anal- 

e re male : it lies between the lowerVg of vagina Utheanal Canal- 


*Si te 


>smm rr 


0) ant-f/ires of levator am (pubococcygeus part) of both sid, 
0 fibres of Sphincter urethrae muscle.- 

(3) the deep transversus perinei muscles (of both sides) . 

(4) Superficial 

(5) bulbo SpongioSU 5 


(b) fibres of the external anal sphincter 


» 


)) 


.P 


JO 




j> 



the perineal body )s essentia! for the integrity of th 

pelvic Floor (particularly in females) -Its rapture during delivery leads 
widening of the gap between the anterior free borders of leva tor an i 


of both sides thus predi 
or even the urinary bla 



the prolapse of the uterus, rectum 


uoai ii iuu vjy wai i iuuqi n i^i 








Levator anl 

I 


Urinary btodd«» 

pro*tflto 


Sphincter urethrae 




I 



Obturator internal - - 
Bulbourethral gland .. 


. Dorsal nerve of penla 


Membranous urethra -- 


Perineal membrane - 

Intrabulbar fossa-- 


Superficial perineal apace -J 


-Internal pudendal artery 
(Artary of penis) 

— Cruo penis 

-Ischiocavernosus 


-Posterior scrotal vessels and nerves 


BuJb of penis • 


v-Colles' fascia 

<- Biilbosponglosus 



7 


3 


9 


pelvic fascia 


\/ v 


perineal membrane__J, 


Sphincter urethrae 


G no tor vestibular gland — 

3u!b of vestibule covered by 

bulbosponglosus 



Dorsal nerve of 


V///6M- -Internal pudendal artery 

«, . Crus clitoris 


!_Ischlocavernosus 


..Posterior labial vessels and nerves 


Hymen 


» _ 


----Labium majua 
- Labium minus 


E 




& 
o 

E 


C 

o 


& 

c 

o 


a 



l 


I 


into 2 halves by the vagina- 

(2) the muscles of the Jeep perineal pouch are nob well developed in the female 
bthe sphincter urethrae muscle c/ces not encircle the female urethra Completely . 

(3) the muscles of the superficial perineal pouch am also smaller in the Female 
* txthe bulbospongiosus muscle is divided into 2 halves by the vagina 


(k) the labia majora in the female are the homologues of the scrotum in the male 
C & labial vessels & nerves Correspond to scrotal vessels \nerves )• 

p 


(5) the clitoris in the female is the homologue ol the penis (but is not traversed 
by the urethra) & its vessels s <nerves Correspond to those of the penis • 

(6) in the femakj the 2 greater vestibular glands (which lie in the superficial p pouch) 
ore homologous with the 2 bulbourethral glands lying in the deep p. pouch in the^mak> 
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greater 

sciatic 

foramen 


y' urtthrol a 


J e fi>ulb 


pumtaln 


r-penneohx 


Internal 'Pudendal arierj 


& OriCf 'in • it arises inside the pelvis as one of the z terminal branches of the 

ant-division of internal iliac artery- 

relations • 


pucknJai n 


^ I&W&5 the psJvjs * through the greater sciatic foramen (below piriformis m- 

h reach the gluteal region • 

^ in the gluteal region * it crosses the back of the ischial spine (between thcpudend • 

n* medially ^n-to obturator in ternus laterally). 

(3) It leaves the g!utea) region Centers the lesser sciatic foramen breach the 
perineum accompanied by the pudendal n- 


* 

by) \l enters the pudendal Canal {in the lat-wall of the ischiorectal fossa) from its past- 


end then runs forwards- 



Uch where it ascends along the side efthe pubic arch, 

accompanied by the dorsal nerve of penis - 


^T ermination: il ends in the deep perineal pouch a short distance below 

the symphysis pubis S,di viding into deep s^dorsal arteries of penis- 

^SlWTc/ffiSJ (all arise in the perineum) 

0) llLrectal a ■: arises in the post-part of the pudendal canal-It traverses the 

ischiorectal fossa from tat-to med to reach the anal canal (supplying 10- 

( 2 )ferineqja_- : arises from int-pud-a-near the ant -end of the pudendal Canal then 

pierces the perineal membrane to enter the Superficial perineal pouch when 
it gives Ibranches : transverse perineal a- ^post-scrotal (labial) a -: 

7 <JU I I I I K/ J 'CT'WI I I WWMI II IVI 
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(a) transverse perineal a • '.runs transversely on the superficial transversusperinei m 57 

lb) post-scrotal C labial) arteries: run in the superficial pouch to supply the post- 

part of the scrotum (labiummajus) • 

(3) Artery of the bulb: arises in the deep perineal pouch then pierces the perineal 

memb-ta Supply the bulb of penis (bulb of vestibule in the^)- 

(k) Ure thral a -: pierces the perineal memb- & Corpus spongiosum to supply the urelhra- 

(5 )deep a-of pen\S • one of the 7 terminal branches of the inb-pud-a-Jt pierces the 

” perineal memb-ZtCrus of penis then runs in the Centre of corpus cavernosus- 

■ (6) Dorsal a-of penis: the other terminal hr- of the int-pud-a-ltpierces the perinea! 

memb-to run on thedorsum of penis !at-to the deep dorsal V* 

Pudendal nerve (S 2,3, k) 

> Origin : it arises as one of the 2 terminal branches of the sacraI plexus 
*7 ertrmation: in the pudendal Canal by dividinq into 2 terminal brs • dorsal n-of penis 

7-*-. r J x perineal nerve- 

* Course be relations : ^ 

(1) it accompanies the internal pudendal a- as far as the pudendal Canal, having 

the same course : 

it leaves the pelvis throuah greater sciatic Foramen? Crosses the sacrospinous Ug-j 

enters the l ess er sciatic foramen then enters the pudendal canal - 

(2) it ends in the post-part of the Canal by dividing into its z terminal branches * 

^Branches - ( all arise in the pudendal Canal ): 

U) inferior rectal n-: arises in the post-pari of the pudendal Canal, traverses the 

ischiorectal fossa from lat- to med- It supplies: CU) levator ani muscle (lowersurface) 

(b) external anal sphincter {Q anal Canal below the pectinate tine • 

(2) perineal n-: the larger of the X terminal brs-of the pud- n-lt divides into -■ 

^ ^ 5cro ^j | f a ^j Q ij nerve5 pierce the perineal membrane 

to supply the post • part of the scrotam (labium majus in the • 

l b) muscular brs-to supply all perineal muscles 

(3) dorsal n- of penis (Clibris) - the smaller of the 2 terminal brs- of pudendal n- 

- it runs forwards, first in the pudendal Canal then in the deep perineal pouch 
between the pubic arch u the inb-pudendal a- 

- then it pierces the perineal memb• to reach the dorsum of the penis where it runs 
fat-to the dorsal a- of perils to end in the glans penis 

- it supplies the skin of the body & plans penis- 
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1-Common iliac artery 




at the lower harder of the Ifth lumbar vertebra as one of the 2 


the abdominal aorta 


?C0Ur§e: it descends downwards Maternity alonj the med-border ofpsoasmajor m 


tfTermmatien 



*Relations 


intervertebraldisd} by dividing 


1 



Kb'Common iliac art ery 
&) parietal peritoneum 


Common iliac artery 


( 3 ) symp. fibres passing to the superior 
hypogastric plexus 

^Sup-rechl Vtess- Crossing the middle of the a 


superior 


hypogastric plexus 


(0 h.th & gth lumbar Vertebrae ■ 

d) Rb S'jmp. chain , cblurahr nerve 4 
lumbosacral trunk - 

&)Beginning of the I-V- c- 

Lb-C ommon iliac vein 

0)Rt psoas (2) Rt-Common il7a~ 


U 

0) parietal peritoneum 


Anterior [v: ^p- ure ^ Coassestken ^>h’emter ) ) mli-ureter taeiXi theend of the <ut*y> 


kMt & 5 th lumbar vertebrae ♦ 

bt‘ synip. chain, obturator nerve 
lumbosacral trunk - 
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2- External iliac artery 
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» Origin: arises opposite the sacro-iliac joint as the larger of the- 2 terminal 


branches of the Common ihac artery. 


^ Termination : it leaves the pelvis centers the thigh bypassing deep to 

the inguinal lig - at the midinguinal point- 

Course: it passes forwards> downwards & laterally alongthe 


edia I 


Side of the psoas major muscle (on the pelvic brim) 


Relations : 

I) Anteromedw/ly • r , , • i 

(a) it is coveted by peritoneum which separates the artery from the termmat 
part of ileum (on the Rt> side) ksigmotd Cohn & ileum (on the U- side) 

<b) it is crossed by; m the ureter (crosses the arterj at its beginning) ■ 

( 2 ) vas deferens Cm the male) , , 

n\ Marian vessels ground liq.ef uterus l m the Female) 


(2) Lat erally : psoas major muscle * 

( 3 ) posteriorly : External iliac vein * 

* Branches : 

LI) Inferior epigastric a- :see Abdomen (page 13 )- 
(Z)Deep drcumflexHiac artery - 

- arises From the external iliac a just above the inguinal hg 
_ passes laterally ^upwards behind the inguinal lig-j towards l 


* 

£ it runs along the inner lip of the iliac crest where it pierces the transverse 
abdominis & passes between it 7k the intabd -oblique muscle - 

- Branches : 

0 ) muscular branches to the muscles of ant. aba 


ding 


ascends between the irons vers us abdominis <k in tabd oblique 
mstomose with the lumbar arteries & muscubphmnic a * 
Shares in the anastomosis around the ant*Sup iliac spine . 
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3- Internal iliac artery 



jtOngn: it arises as the smaller of the 2 terminal 

branches of the Common time Qy opposite the 

So. CTo ‘(llOC Join t( level of Sumbo Sacra I mtefrert • disc) • 

^Termination : at the upper margin ofthe greater sciatic 

v- • ^ ,afneT1 by dividing into ant- impost-divisions 

^Course : >t descends downwards (^backwards over 

uie lab pelvic wall for 4 cm then divides into: 


(imUwsion: continues downward towards 
the ischial spine * 

(2) post ^division: runs backwards 
tamrds the greater sciatic for* 


amen 


*Relations: 



(fl) Infront 

0) ureter : parallel to the artery (in both sexes) 

Q) OVary & lat-end of the uterine tube (in the Fern 

iB) Behind ‘ 

0) internal iliac vein i 

(2) lumbosacral trunk]P ara ” e * lo die arUr 

(3) Sacra - iliac join t - 
(C) Latemll 
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lumbosacral 

trank 


ischial spine. 


(t)externa 



(2,)CfoUirator n-: separating the artery from the lot* pel 

(P) Mtdfally t peritonem^separatim the artery fmr 

(f) terminal part of ileum : on the Rt-side- ' 

colon : on the Lb sid e- __ 

SfGffchftS of ml* iliac Qrh&y 



Post 


A 


fl) ilia lumbar a • uj obturator a 


p)lat-sacrai aa 
g) Sup* gluteal a 


UiqAu rrhtr 
la\. 

Sup-gfu£*oJ 



am-puderula- \paridal bes¬ 
ts) inf-gluteal 


post-division 

out division 


(oil are parietalors.) |( 4 ) superior vesical a* ] 

» /% I i 1 


(h) middle rectal a- 
(7) uterineada the Q) J 


Visceral 
brs- 





Sup ytiioil fofv**‘f&\ Kid.wrtal- 
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p SOAS 

UMi/i 


/////Uhlwnborj^ 
f//\Sup gluta* 

V . I 

greater sciatic ' 

foranfeji'^ 


I, if {'/ piriformis 


(A) Branches of the post-division 

i Wiolumbar a ■ 

-passes upwards & laterally in front of the sacroiliacJoint 
~ then it disappears deep Co the psoas 

it divides into 2 branches 

(*) iliac hr -; runs laterally deep to iliacus muscle 


(Supplying it) -Itonastomoses with the iliac hr 

of obturator a- ^shares in the anastomosis around 

the ant-suphliae spine. • 

(b) lumbar br -: ascends between psoas major 
b. quadratus lumborum (supplying bothmusd 

o< anastomoses with the ktb lumbar artery 

2) Lateral Sacral arteries: 


/ 1 


lumbosacral 
trunk 

lafcsocro^ 
arteries 


- they are X arteries which pass medially towards the ant -sacral foramina- 

where each artery divides into Z branches 
- the resulting 4 arteries enter the 4 ant- sacral foramina to supply the Contents 

of the sacral Cana! then emerge from the post-Sacral Foramina to Supply the 

muscles Baskin on the back of sacrum- 



luteal artery: 




- it is the continuation of the post-division ofinb-ihac a-(the largest branch) 

- it passes between the lumbosacral trunk & the 1st sacral n- or between the 7 St 

h 2nd sacral nerves- 

-then it leaves the pelvis by passing through the greater sciaticforamen above 
piriformis muscle to reach the gluteal region - 
-'It ends in the gluteal region by dividing into: 

V I 

WO Superficial br• enters the deep surface of gluteus maxima* 

(b) deep br- : passes laterally deep to gluteus medius 

towards the ant-sup-iliac spine -It supplies 

gluteus medius ^minimus ^shares in the 

iliac anastomosis around the A-5-1-Spine 
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(B) Branches of the ant * division 


(1) Obtu rator/} ♦ 

- it runs Forwards on the lot-pelvic u/all, accompany 
by obturator n- (above the a ) & obturator vein (below the 

- it passes through the obturator Canal to enter Ihe thiql 


ives 


fossa 


piriformis 


(b) pubic br. 


~ arises just before the a- re 

- it ascends behind the suj 

anastomose with the pubic bn of inf. epigastric d^\ 

N»8 - in 2c - 3o /• of people, the pubic br- of the inf- \ 

epigastric a is large b replaces the obturator 

&i$ Called th e. Abn ormal obturator a * It crosses 
the base of the lacunar 



3 ll/ /. iP L.p^inda. 

A/bcr/ 


;> vesicv.l I n |. vesical Mid. rcclal. 


(0) Vesica I br t o the urinary bladder (may replace the inf- Vesical a-) - 

(Z) Inferior gluteal artery : 

- it is the larger of the 2 terminal brs- of the ant-division of in t- iliac a- 

— itpasses between the 1st ^2^ (orbetween the3fd&hth)sacsa) nerves- 

~ it leaves the peJvis bypassing through the greater sciatic foramen, below pm for mis 

~lb enters the gluteal region where it supplies the gluteal muscles 4 shares in the 
formation of iliac , cruciate h trochanteric anastomoses • 


- 


l : 

t 

■ 

> 

f 

I 


(3) Internal pudendal a rtery : 

it is the smaller terminal br- of the ant-division -It is described in detail in page 56 

obliberated umbilical a- 




ascends 


the umbilicus 


the urinary bladder 


patent h gives of 2-3 Sup-Vesical or ter its tesuppk 


obliterated & Called the 


(5) Inferior 


ureter, 


& prostate 





s replaced by the Vaginal artery- 

& media lly on. levator ani m-then descends on the. 
In the formation of the azygos arteries of vagina (p 
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W Ut grinejg- ** see gi 
(8) Middle rectal a- 


@3 


-run5 medially to reach the middle part of the rectum - It supplies die rectum 
branches to the Seminal Vesicle ^ prostate (in the male) && vagina {in the female) 


n n . I, - r~. ——-— mm mmm 1 1 , 1 r 1 

Median Sacral artery : See abdomen page 95 




»; 


NERYES OF THE PELVJS 


1" SACKAJL FLKL'S 


^Formation: it /s formed 


(Bach of these roots divides 


supper part 


. 


* Site h Relations 


- - /t hes on the post-pelvic Wallin front of piriformis m- 

§ m m ^ m _ _ _ a A - 


ureter 


/ 


£/?£, roots Converge towards the lower part of greater sciatic f 

rthzre thej unite forming a triangular band which 
ends by dividing into ; (a) larger ter mined hand ( 


(jb) smaller 


n 


s ( pudendal n) 


L4 



~ Superior 
gluteal a 

4- - Inferior 
glutei! a 


_ _Coccy 


* Branches of the plexus 


Coccygeal plexus 


y.-Co. \ 




0 

(A) Branches from the roots only 


(I) nerve to piriformis (Si//) 

^perforating cuLammis 


thigh 


52/5) 


o f kjh Sacral n •: 


{ 


( 3 )Pelvic Bplanchr 
(h)perineaf branch 

C 5 )PuJenJal n■ (see page 57 )* 

( 8 ) Branches from anterior divisions * 

(Dn-frquodroUJS femoris ( L4^5?5I) * 

( 2 )n-fo obturatorinternus ( L5 j 5 b2 )* 

• 

(C)B ranches front posterior divisions 


InU/iO. 
gLfeol a.' 


Superior gluteal H'(\-h-?S & Si) ■ 

inferior gluteal n-(L5&5b 7) 


Kiit 



) 



visions 


Co-n».gA Tibial 
X*'0-v«u I 


Pudandcl A 




ul u>«i>c a. 


(I )/***£ cut of thigh (post-Jivofsls 2 AanL divofS2,3) 

(2) sciatic H- ; Common peroneal portion (post diw of LJhfi,SiA)>tibiol portion {ant-dol LirfitSip/). 
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br-of anb-ftjmus of s 

is a small plexus lying in front of coccygeus w> & formed bydf artrl & ramus 5s 

UJ Ic- the coccygeal n - 

- it gives branches that pierce the sacro tuberous hg- tb Supply skin around the Coccyx- 

pelvic port of the Sympathetic Chain 


4 


“Tfc Sympathetic chain 

°F sacrum bdeep to i 

^Course Krelati 


f, 


by 


cowmen time vessels It Contains 4 ganglia 


descends on the pelvic surface of the sacrum 

sacral Foramina) & behind the 


si pm old Colon & rectum 

-the chains Converge^uniteto 

of Coccyx ending in a small oa, 

*&ra 



ganglion impar 


l< b *ti 

a; grey ram/ comm uni can te$ i post ganglionic Fibr&jgpt 
to ah the sacral nerves & the coccygeal nerve • 


{5) Vascular branches to ■ 


’pper Z gang l, 



i r uni 


Ganglion mpjr 


pjttzal 


* Lower limb 


/ 


)> 


v/tf the pudendc 
it via the femoral n •) 


the Syrnp- vascular brs> to femoral a ■ arise from the lumbar port ofsyjnpL chain 


— —---—-”- 

^Inferior hypogastric plexuses 

' ~ “ " + *" ' — i i r , , ■■■■■■■. pm , , , ~ 

> $/£& » they cue Kt- & L4 plexuses which lie on each side of rectum 

3< o fcher pel vie o mans 


^formation tit t is For 


e om 

med 


kti 1 


(.0 the 2 hypogastric nerves from the sup.hypogastric plex 
(£) branches from the upper2 Sacral symp* ganglia- 

[3) pmsjmpathelic fibres from the pelvic spknehni c 

nerve cs 2 * 3 , 4 ) 


^ Branches • ^ccb of the Kt* & Lt- inf hypogastric plexus 




to the pelvic vis cera *> reachim them either dirediy 
or along the brs- of the internal iliac a - 



hypo$- 
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